LINICAL SESSION=—=CLEVELAND, DECEMBER 5-8, 1950 


This Issue Exceeds 130,000 Copies 


THE JOURNAL 


American Medical Association 


Subscription, $12.00 Published Weekly at Single Copy. 35 Cents 
VOLUME 143, No. 13 $35 North Dearborn Street, Chicago 10, Illinois JULY 29, 1950 


New! Maingot’s Techniques in British Surgery 


Here is the best in British surgery today. 

29 topflight British surgeons were invited to contribute to this book 
techni that are acknowledged to be the most effective known in 
Great Britain at the present time. 


While . procedure i phasized (and demonstrated in 


is paid to and tive care, prevention and treatment of 
coumiiestiann, ond management of the case. 
and surgeons, practitioners, 
find this new volume a real storehouse of thoughts, hints, helps—ideas 
that can ied in whole or in part to their own practices. 
Spinal tumour. Merve rect divided. tumour being dislocated. 


See SAUNDERS Advertisement on next 2 pages 
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URING the last war, medical officers in the armed 
D forces were questioned as to which particular medi- 

cal books had been most useful to them during their 
period of service. Cecil was mentioned more than 3 times 
as often as the next most popular book! 
There is, of course, very good reason for this popularity. 
Ceeil is complete—it has 1730 pages and considers 607 
diseases, with thorough discussions of etiology, pathology, 
diagnosis, treatment, prognosis, etc. Cecil is authoritative 
—it is the required text in 865% of all American medical 
schools, and its 162 contributors are among .\merica’s 
foremost authorities. 
There's a big gap in your library, if you don't have this 
Seventh Edition. 


By 162 American Authorities, Edited by Ressete L. Professor 
of lmical Medicine; with the assietance of Waten MecDeewort, M.D. Asso 
ciate Professor of Medicine. Editor for Diseases of the Nervous 
System: Haeote Wore, M.D. Assoctate Professor of Neurology, Cornell 
University Medical Sched. 1750 pages. 7" « 10°, with iMuctrations on 


244 168 in color. $12.08. 
Seventh Fetrwary, 1947. 


HY do you need a book on endocrinology? Be- 

cause, Doctor, you should have available a com- 

plete and modern discussion of what ts known 
today about the hormones and their widespread effects 
on body functioning. 
This brand new book does not represent a mere revision 
of previous thinking—it is completely new, based on 
today's fuller understanding of the subject, and prepared 
by 11 of America’s foremost authorities in the field. 
Besides full discussions of all the endocrinopathies, you'll 
find a wealth of useful information here on such important 
topics as the role of the endocrines in heart failure; in 
hypertension ; in the collagen diseases ; in the treatment of 
neoplasms ; ete. 
Endocrinology is fast becoming a basic science—and this 
book tells you more about it than any other volume avail- 
able today. 
By 11 Authorities, Edited ty Rosser Wiittaws, M.D. Executive 
Officer and Professor of Medicme, University of Washington Medical School, 


Seattle. 79) pages, 6” a 9", with 295 illustrations on 168 figures, 22 in color. 
New 


Saunders Onder Form 


195 


may not think that any one book 
can tell you how to practice medi- 
cine, how to handle every situation 
that you'll meet. Maybe you're right. 
But Hyman's Integrated Practice of 
Medicine comes closer to doing just that 
than any other book ever has. 


That sounds like a broad statement, but 

it’s really not. The great medical journals eee YOU 

of the world (in their review columns) 

and the thousands and thousands of prac- 

titioners who are using this great work every day tell us that “// yman is 

unique,” that “// yman is the most useful tool ever made available to the may not 
family physician,” that “//yman is a book for all time, for all men of 

medicine.” 


You see, Dr. Hyman himself is a proponent and practitioner of the think 
theory that real medicine is neither solely an art nor solely a science, 

but rather a combination of both. His book is really a summation of 

his own experience as a most successful physician—it reflects clearly 

his convictions that differential diagnosis is the basis of all practice, that 

the whole patient and not just the symptom must be appraised, that the sO 
history is often as important as the physical findings. He deals not with 

theory but with fact, not with “ulcers” or “coronaries” but with people 

who smoke and drink and work too hard and worry too much and have 

a hard time giving up any of their bad habits. 


\ This, Doctor, is a practice of medicine. 


By Hasoto Tuomas Hyman, M.D. New York City. 4 volumes and separate Index Volume. 
totalling 4336 pages, 6” = 9°, with 1184 illustrations, 305 in full color, and 319 Tables of 
Differential Diagnosis. Per set: $60.00. 


1-29-50 
W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5, Pa. | 


Please send and charge my account on your Easy Payment Plan for Physicians: | 
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For Safe Symp tomatic Relief 
During the “Late” Hay Fever Season 


2 
a 


Maleate is stocked 
Complete information concerning its 
clinical use will be sent on request. 


R. A.: Allergy in Theory end Practice. 
Philadelphia: W. B. Seunders Company, 1947, p. 186 


MERCK 4 CO., Inc. 
Mangfacturing Chemists 


MALEATE 
(Beand of Pyranicamine Maleate) 
(N-p-methouy -e-pyridy lethylenedi 


foo 


There are good reasons why many al- 
| lergists consider “late” hay fever a more 
cause a greater inci of hay 
4 | more pollens are in air during the 
each year are enjoying the therapeutic 
benefits of Neo-An © Maleate. Be- 
of allergy, Neo-Antergan has become a Vv: 
favorite antihistaminic with physicians 19! 
* and patients—in every season of the year. 
, Neo-Antergan is advertised exclu- 
! sively to the medical profession. Your 
patients can secure its benefits only 
through your prescription. 
RANWAY, REW 


637 Pages 


Studies on 
Tumour Formation 


the late G. W. De P. NICHOLSON, M.A., M.B., 
B.Ch. Professor of Pathology, Guy’s Hospital, 
London 


‘Doctor Nicholson was among the greatest histopathologists the world 


has known. His studies in pathological anatomy were renowned for 
their versatility as well as for the amount of information they contained. 


The source of this material was the surgical wards of Guy's Hospital, 
London, where he was Clinical Microscopist. His twenty “Tumour 
Studies” which appeared in Guy’s Hospital Reports were considered 
classics. Just as Nicholson was persuaded to prepare his material in 
book form, he died. 


In this volume, therefore, his “Tumour Studies” are reprinted in the 
original form—with no attempt to change or modify them. All of 
Nicholson’s drawings appear, too, and no care or expense has been 
spared in reproducing these illustrations. 


In a letter to Nicholson acknowledging a reprint of one of his Studies, 
Sir Arthur Keith wrote “there is science and poetry combined in it—to 
say nothing of philosophy.” Anyone reading these Studies for the first 
time can be assured that along with an abundance of reliable factual 
information, he will find much that is arresting and entertaining — for 
Nicholson was a great philosopher and gifted writer, as well as a great 
biologist and pathological anatomist. 


The range of his subjects is astonishing, and his observations make one 
of the finest books it has been our pleasure to present to the profession. 


July 79, 19590, Adv. 
y A if 
New: 
a3 
PRICE 
: 
The C. V. Mosby Company AMA 7-29-50 
3207 Washington Bivd. 
St. Louis 3, Missouri 
Please send me Nicholson's STUDIES IN TUMOUR FORMATION 
—#815.00 
O Enclosed is check. ©) Charge my account. 
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QUESTIONS AND ANSWERS 


CITY. .....2OME NO. (if eny).. .STATE..... 


of (a | 
925 MEDICAL QUESTIONS 
ANSWERED BY EXPERTS e 
For the first time since 1942, you can now get the latest volume 
leme in more than 42 fielde of medicine. It contains the most im- ae te. er 
tems from “Queries and Minor Notes” published in the 
JOURNAL from the years 1943 to 1949 inclusive. Sota 3 
“Selected Questions & Answers” provides a handy reference work 
for busy doctors and it will answer many questions which arise in Pate. 5 
im the various epeciaities. It ic one book you will want 
to have at your finger tips. + 
GERE ARE A FEW OF THE LONG LIST GF CHAPTERS: aan ves couren now 
— AMERICAN MEDICAL ASSOCIATION 
THE COMMON COLD $35 NORTH BEARSORN, CHICAGO 10, WLLINOIS 
Send me @ copy of the new Questions & 
SYSTEM Answers, Vel. 3. 1 enclose remittence of $3.00. 
GISEASES GF THE GASTROWITESTINAL TRACT 
CERTAIN GIFECTIOUS BISEASES 
Cancen 
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DRUG 
fer the 
No. | 
ALLERGY 
43 
Pyribenza e 
for Hay Fever 
More PYRIBENZAMINE than any other 
antihistaminic has been prescribed for 
hay fever and other allergies. Wide clini- 
cal use has established that PYRIBENZA- 
MINE (tripelennamine) hydrochloride 
provides maximum allergic relicf with 
minimal side effects. 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, WN. J. 
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Geod reading for your Geriatric patients. Watch pase for 
the youthful enthusiasm for the dozens of de- 
licious recipes in Gerber’s Special Diet Booklet. 
Included: appetizing dishes for Bland or Soft 
Last but not least—lots of tips on attractive tray 
and table service. 
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lets, Modified Sippy Diets, Baby 
is Folder. Write on 
to Dept. 207A-0, 
b 9 
erpers 
STRAINED AND JUNIOR FOOOS 
CEREALS MEATS 


WHEN 
LITTLE PATIENTS 


ARE 


—— A DMINISTERING ill-tasting 

y, ; medicine to Junior may be a 
oy ir struggle—but there’s a simple 

<< ei way to quell his outbursts. Try 


4 temper-cooling Dulcet 
Tablets, Abbott's potent penicillin 
packed in candy-like cubes. 
You'll find small fry, and many of 
Y their elders, extremely partial to this 
J attractive, good-tasting medication. Other 
(7 outstanding advantages: 
The penicillin G potassium con- 
tent of each Dulcet Tablet is 
i. é adequately buffered with 0.25 Gm. 
reece. SO calcium carbonate, minimizing loss of thera- 
peutic value through destruction in the stomach. 
Dulcet Tablets are stable indefinitely at 
room temperature, rigidly standardized 
for highly accurate dosage. 
100,000-unit and 50,000-unit Dulcet Peniciiin Tab- 
lets are available at pharmacies in bottles 
of 12 and 100. Why not give them a trial? ASGo0tt 


DULCET® PENICILLIN 


Potassium Tablets (Buffered) 
SmMediceted Sugar Teblets, Abbott 
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Embodying the sodium 
and zinc salts of 
Caprylic Acid, NAPRYLATE 

is one of the latest developments in 
fatty acid therapy for superficial 
fungus infections. 


Clinical supply for initiating treatment 
available on request. Write to the 
Medical Service Department, 

R. J. Strasenburgh Company, 
Rochester 14, New York. 
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Time-Saving 
NAPRYLATE 

1% o2z.—now available 
“p 


S-M-A is milk 


builds e e e with respect to quantity and quality of essential 
nutritional factors. The nutritional history of S-M-A 
hy US k infants is similar to that of breast-fed infants. 
y S-M-A babies are well developed, with firm tissue; 
they are happy and contented. 

The stools of S-M-A infants closely resemble those 
of breast-fed infants in color, odor, consistency and 
bacterial flora. 

Vitamin C added 
S-M-A Concentrated Liquid—cans of 14.7 fi. oz. 
S-M-A Powder—1 Ib. cans 


Myeth Incorporated « Philadelphia 3, Pa. 


babies 
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@ THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 


AUDOGRAPH sales and service in 180 
@ Send mo O-72—"Seving The Doctor's Time” 


39, 1958, Ade 
—_— Look at your 
\ 
write’ hand, 
Doctor! 
Does it ever occur to you that these 
trained fingers . . . sensitive to the 
faintest beat of a patient's pulse, 
a | skilled in the guiding of the surgical 
scalpel . . . are employed far, far too 
| 5 often to guide a pen? 
— ae « There's a better way to keep ahead 
of the paper work—reports, diagno- 
ses, post-operative notes, laboratory 
findings — so necessary to recording 
yourmedical practice. The AUDOGRAPH 
Nea Electronic Soundwriter is changing 
medical record-keeping; for with 
AupocraPH you simply speak your 
mind, and the facts are recorded vy ] 
accurately and clearly for subsequent 195 
transcription by your medical secre- 
tary or a staff typist. 

Get the full facts, today... save 
time, eliminate laborious handwritten 
records and free yourself for other 

— essentials of your busy practice. 
Se You'll save yourself money, too. Just 
use the coupon and discover the 
better way of streamlining your day. 
‘ y Made by The Gray Manufacturing 
5 | 7, Company — established 1891 — orig- 
. inators of the Telephone Pay Station. 
The “Master” Audograph: the ideal com- 
on thin, lightweight, long-lasting plastic discs | 
holding up to one hour's dictation. Will operate 
wherever electric current is available. 


THIS ACTUAL MESSAGE might have baffied ‘an experienced 
cryptographer, but not the Borden milkman who received it. 

For after a careful second look at this note in pidgin English, 
he left exactly what was wanted—two quarts of milk, one 
pound of butter, and a half pint of whipping cream. 

Such an incident illustrates the close attention Borden gives 
to even the last routine step in its dairy operation. 

But even more closely watched are some 26 control meas- 
ures Borden takes to guard the quality of every single one of 
the millions of dairy products it delivers daily. 


This constant control is only part of Borden's continuing 
effort to maintain the highest degree of product quality. 


But it is one reason why we can say with complete credibility: 
**If it’s Borden’s, it’s got to be good.” 


tre DOMME Company 


350 Medison Ave., Now York 17, Y. 

MANUFACTURERS AND DISTRIBUTORS OF BIOLAC, BETA LACTOSE, KLIM & DRYCO, 

MULL-SOY, BORDEN’S ICE CREAM, EVAPORATED MILK, CONDENSED MILK, 
INSTANT COFFEE, FRESH MILK AND CHEESE 


X a A 1S 
July 29. 1950. Adv. 
Quality control after pasteurization ... 

) 3 4 . of fresh milk. To check thoroughness of pasteurization and 

Be OT complete sterilization of bottles, both a bacteria count and 

‘Es : a check for contaminating organiams are made. And a special 

milk was adequately heated during pasteurization. 


essentials of your busy practice. 
You'll save yourself money, too. Just 


orig- 
inators of the Telephone Pay Station. 


on thin, lightweight, long-lasting plastic discs 
holding up to one hour's dictation. Will operate 
electric current is available. 
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Look at your 
\ 
write’ hand, 
Doctor! 
Does it ever occur to you that these 
trained fingers... sensitive to the 
faintest beat of a pulse, 
= skilled in the guiding of the surgical 
scalpel . . . are employed far, far too 
. | often to guide a pen? 
There's a better way to keep ahead 
\ - | of the paper work—reports, diagno- 
| wn ses, post-operative notes, laboratory 
eo” findings — so necessary to recording 
yourmedical practice. The AUDOGRAPH 
Electronic Soundwriter is changing 
medical record-keeping; for with 
AuDOGRAPH you simply speak your 
mind, and the facts are recorded Vv 
accurately and clearly for subsequent 19: 
transcription by your medical secre- | 
tary or a staff typist. 

Get the full facts, today . . . save 
time, eliminate laborious handwritten 
records and free yourself for other 

use the coupon and discover the 
~SGay “a better way of streamlining your day. 
. Made by The Gray Manufacturing 
The “Master” Audograph: the ideal com- 
Elocerie Expert Company} in 53 foreign countries. on 


THIS ACTUAL MESSAGE might have baffled an experienced 
cryptographer, but not the Borden milkman who received it. 

For after a careful second look at this note in pidgin English, 
he left exactly what was wanted—two quarts of milk, one 
pound of butter, and a half pint of whipping cream. 

Such an incident illustrates the close attention Borden gives 
to even the last routine step in its dairy operation. 

But even more closely watched are some 26 control meas- 
ures Borden takes to guard the quality of every single one of 
the millions of dairy products it delivers daily. 


constants content to cally past of 
effort to maintain the highest degree of product quality. 


But it is one reason why we can say with complete credibility: 
**If it’s Borden’s, it’s got to be good.” 


tre DOM Went Company 


350 Medison Ave., New York 17, N. Y. 

MANUFACTURERS AND DISTRIBUTORS OF BIOLAC, BETA LACTOSE, KLIM & DRYCO, 

MULL-SOY, BORDEN’S ICE CREAM, EVAPORATED MILK, CONDENSED MILK, 
INSTANT COFFEE, FRESH MILK AND CHEESE 
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Quality control after pasteurization . . 
4 waar Borden control measures include three post-pasteurization tests 
of fresh milk. To check thoroughness of pasteurization and 
a check for contaminating organisms are made. And a special 
= phosphatase enzyme test determines whether every drop of 


this Free Ivery Handy Pad? 


“INSTRUCTIONS FOR BATHING YOUR BABY” 


Each of the SO printed leaflets in “Instructions 
for Bathing Your Baby” contains text and pictures 
techniques for bathing in- 


mother the necessary in permanent form, 
easy-to-consult by handing her a leaflet. 
5 Different ivory Handy Peds, Available Free 


“Instructions for Bathing Your Baby” is one of five 
different Handy Pads developed for you by Ivory 
Soap. The subject of each Handy Pad is designed to 
meet a definite need in practice. There is no centro- 
versial matter in the entire series; only 


—— Handy Pad No. 4: “The Hygiene of Pregnancy.” 
Handy Pad No. 5: “Home Care of the Bedfast Patient.” 


16 $5, ade 
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Z ae, | 
Chea 
Are you taking advantage of 
This convenient time-saving aid is now being used 
by thousands of doctors. It provides a quick and 
effective way of giving the young mother the re- 
quired routine instructions for bathing her baby. 
fants. Ample blank space at the end of each leaflet 
is provided so you can write your own additional 
instructions, when necessary. Thus, you can give ally accepted routine instructions are included. 
USE THIS CROER-BLANK TO OSTAIN—PREE— ANY OR Ali OF THE HANDY PADS > 
IVORY SOAP, Dept. 1, Box 687, Cincinnati 1, 
——Handy Ped No. 1: “Instructions for Routine Care of Acne.” 
Handy Pad No. 2: “Instrections for Bathing Patient in Bed.” 
leery Handy Ped checked; ——!lendy Ped No. 3: “Instructions for Bathing Your Baby.” 


All phases of the Stuart operations are conducted in strict 
adherence to the highest standards of professional ethics. 


All Stuart products are submitted to the most rigid controls. 


and assays to guarantee potencies, stability and purity at all 
times. Constant research is conducted to develop products of 


known therapeutic value with the greatest patient acceptance. 


the Stuart 


Company 


THE STUART COMPANY - PASADENA, CALIFORNIA - CHICAGO, ILLINOIS 


1958. abe 17 
| 
| DEPENDABLE 
» * 
‘ 
Vi Ane” 
= Ags 
| 4, } 
=. 


A 
_wsimplified 
Regimen 
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» for 
Urinary 
Antisepsis 


—3 o 4 tablets Lid 


“...1 Gm. of Mandelamine administered by mouth three 
or four times daily will, in the presence of normal renal 
function, produce and maintain antibacterial concentrations 
of Mandelamine in the urine.”! 

“The administration of Mandelamine maintained an acid 
urine without dietary restriction or other drug therapy, 
excepting in those cases in which urea-splitting organisms 


6. Simplicity of regimen —3 or 4 tablets ti.d. 
SUPPLIED: Bottles containing 120, S00, and 1,000 enteric- 
coated tablets; each tablet 0.25 Gm. 


Uiterature and Samples on Request 
1. Seudi, J. V., and Reinhard, 5. F.: J. Leb. & Clin. Med. 33: 


1304 (1948). 2. Carrell, G., and Allen, H1.: J. Urol. SS: 674 (1946). 
(HB) CHEMICAL INC, WEPERA PARK + YONEERS 2, 1.1. 


°MARDELAMINE is the regi 
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is indicated in urinary-tract infections 
such as pyelitis, pyelonephritis, nephroptosis with pyelitis, 
. cystitis, prostatitis, nonspecific urethritis, and infections 
en Ss anaes with urinary calculi or neurogenic bladder. 
LAINE is distinguished for its virtual absence of 
a the side-effects and drug-fastness so commonly associated 
| ~ with urinary antisepsis. 
b. 4 
OUTSTANDING ADVANTAGES 
\ __71, Wide antibacterial range — including both gram-negative 
_ gram-positive organisms 
, 2. No supplementary acidification required (except when 
urea-splitting organisms occur) 
3. Little or no danger of drug-fastness 
| 4. Exceptionally well tolerated 
‘. 5. No dietary or fluid regulation 
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Sleep, and the lack of it, insomnia, are nonspecific conditions 
whose exact mechanisms have defied analysis. Yet, to induce 
the former and abolish the latter, medicine has various specifics, 
and one of the most useful is DeLvinaL*® sodium vinbarbital. 
Detvinat is a recently developed sedative with a moderate 
duration of action which becomes fully effective about 

twenty minutes after oral administration. Patients experience 
little or no “drugged” sensation during induction, or “hangover” 
afterward. Excitation is rarely encountered. 

Supplied in capsules, 30 mg. (‘9 gr.), 0.1 Gm. (1% gr.), 

0.2 Gm. (3 gr.): elixir, 0.25 Gm. (4 gr.) per fuidounce, sterile 
solution (for intravenous use), 60 mg. (1 gr.) per ce. 


specific...for the nonspecific 


Indications: General sedation and hypnosis, pre-operative sedation. 
pre-anesthetic hypnosis, obstetric sedation and amnesia. 

Recent Comment: “\t was found that Detvinat sodium vinbarbital 
was a safe and satisfactory drug providing . . . amnesia 

during labor . . . (and) can be given orally or intravenously or in 
a combination of both with safety to both the mother and baby. . . 
~—Mueller, V. A., Am. J. Obst. & Gynec. 59:679, Mar. 1950. 
Sharp & Dohme, Philadelphia 1, Pa. 
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TRAVENOL + TRAVAMIN ¢ TRANSFUSO VAC © PLASMA-VAC + PLEXITRON + TRAVENOL 


BAXTER 


PROVIDES 


the exact solution and the specific equipment 
for any bulk parenteral requirement. 
Uniform containers, standard closures, easy -to-use 


* TONZAVUL * NOULIXIZId * JVA-VWSVId SVA OSNASNVUL NINVAVUL 


SOLUTIONS. trevene! and Trevemia solutions 
provide the doctor with a choice to meet his exacting 


requirements. 


BLOOD PROGRAM The world-renowned 
Baxter Crosep Tecuniovus, Trensfuse Vee and 
Plasme-Vee containers for every phase of modern blood 


ACCESSORIES Plexitron expendable sets for 
blood collection, plasma aspiration, solution and blood, 
plasma and serum administration, 


© OSNASNVUL NIWVAVUL 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 


} 
1: 
nal FROM ONE SOURCE 
els and standardized procedures make 
the complete program easy to learn 
™ and efficient in operation. 
om \ . No other program is used by so many hospitals: 
all Boxter 
Ay solutions are pure, 
| sterile ond 
banking. 
non-pyrogenic 
\ 
Products of 
BAXTER LABORATORIES, INC. 
Morton Grove, lilinois 


A PRODUCT 


look this new, 
more Radiopaque Sponge 


Old 
Insert 


Unique X-Ray Pattern 
equal to shadow of 
1/5 inch of aluminum 


Today you have at your service a new and 
thoroughly better Curity Radiopaque 

, with an insert that’s far easier to see 
than other X-Ray-detectable dressings. In 
fact it’s even easier to see —by a full 100% — 
than the Curity Radiopaque Sponge of the 
type that first brought this great safeguard 
to modern hospitals. 


You can not only see the difference for 
yourself, you can MEASURE it for your- 
self, as shown here. A new-type Curity Radio- 
paque Insert is compared with a “ladder,” or 
series of steps, of aluminum. In this exam- 
ple, each layer of aluminum is 50/1000 of an 

inch thick. The new Radiopaque X-Ray 
shadow | is as distinct as that of four alum- 
num layers—1/5 of an inch. 

No other insert is as opaque to X-Ray! 

And no other insert casts as DISTINC- 
TIVE a pattern as the cross-hatched, wide- 


mesh pattern of the new Curity. It contrasts 
so strongly with other shadows that it can’t 
possibly be mistaken for anything but what ‘n 
it is. Even when other details on a film are 
blurred by motion or improper ex . the 


new Curity pattern telegraphs, “ lies a 
gauze sponge!” | (BAUER & BLACK 


Worth seeing for yourself! Division of the Kendall Company : 
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for your many patients 
“lost in the maze 


of mild depression” 


Blindly seeking exits from the normal trials of 
day-to-day living, many patients often 
complain of physical symptoms. Consequently, 
the correct diagnosis— mild depression— 

is easily missed. 

But after che underlying emotional disturbances 
in some measure have been exposed and 
ventilated, the physician has an effective key 
to the maze of mild depression in 

In mild psychogenic depressive states, 
*Benzedrine’ helps revive interest in life 

and living; renew optimism; restore capacity 
for physical and mental effort. 

Smith, Kline & French Laboratories, Philadelphia 


Benzedrine* Sulfate, n.n.r. 


one of the fundamental drugs in medicine 


°T.M, Reg. U.S. Pat. Off. for racemic amphetamine sulfate, §.K_F. 
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Plan te Attend the 4th Annual A.M.A. Clinical Session 


The Outstanding General Practitioner's Meeting of the Year 
CLEVELAND. OHIO, DECEMBER 5-8, 1950 


RESERVE YOUR HOTEL ROOM NOW FOR BEST SELECTION 


ALL ROOMS WITH BATH 
HOTELS SINCLIS DOUBLES 
t. $3.50- $7.00 $6.00- $9.00 $6.00- $10.00 
AUDITORIUM WOTEL. 1315 East Simth 3.50- 5.00 5.50- 7.50 7.90 
CARTER HOTEL. 4.00- 6.50 6.00- 10.00 700- 10.00 
CLEVELAND WOTEL. Public 4.50- 7.00 6.00- 9.00 14.00 
LOMIAL WOTEL. 523 Prospect 3.25- 5.00 3.25- 5.50 3.50- 6.50 
PENMWAY WALL. at East 107th 5.00- 6.00 7.00- 10.00 7.50- 12.50 
LLEMDEN WOTEL. 610 Superior 3.50- 6.00 5.50- 10.00 700- 1 
LAME SWORE HOTEL. 12506 Edgewater 7.00-ve 7.00-up 
NEW AMSTERDAM WOTEL. Ewelld at E. 220d St... 3.00- 4.00 5.00- 6.00 5.50- 7.00 
SOVEREIGN WOTEL. 1575 East Bivd...... pebeeoveecedoes 4.00- 6.00 5.00- 10.00 600 
STATLER MOTEL. Euclid at E. 12th St.............. Gp 4.00- 6.00 7.00- 10.00 6.50- 12.50 
STERLING HOTEL. Prespect at 3.50- 4.00 5.00- 6.00 700 
EL. 10660 Carmegio 4.00- 6.00 cece 6.00- 10.00 
WADE PARK MANOR. Park Lame at E. 1071 5.50-up cece cece 8.00-up 


Use this convenient form to make your HOTEL RESERVATION “a 


All reservations must be cleared through the Meusing Bureau. 


Chairman. Subcommittee on Motels American Medical Association. Hotel Reservation Bureau. 
Please reserve the hotel accommodations fer me at the American Medical Association Clinical Session: 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED. Therefore, please include the names of both persons for each double room or twin 


if the hetets of ble te 
6660000 reservation the A.M.A. Housing Bureau will make as 
geod a reservation as possible elsewhere if available. 


The Clinical Session will be an extremely interesting and practical program— 
one of great value that will more than justify your days in Cleveland. 


ADVANCE REGISTRATION COUPON 


Piease fll out this coupon in full and return it at once to the American Medical Association, 535 North Dearborn Street, Chicago 16, Mlinols, 
and receive your registration identification card for the Cleveland Clinical Seasien. 


Full name of cach guest. Please do not include 4 physician as «4 guest. Every doctor must register in bis own name. 


bedded room requested Names and addresses of all persons for whom you are requesting reservations and whe will occupy the rooms asked for: 
(ladividual Requesting Reservations) 

Piease write plainly of print your name 


of sodium 


An 18 year history of roentgenograms obtained without harm to the 
patient distinguifhes the career of Neo-lorax as a diagnostic urographic agent. 
Since 1932, hundreds of thousands of doses of Neo-lorax have been injected with 
virtual freedom from serious untoward reactions. No other urographic contrast 
medium has equalled the safety record of Neo-lopax. No agent, experience with 


20 and 30 cc. ampuls of 50% concentration. Neo-lorax 75% concentration in 10 cc. ampuls, box 
of 5 ampuls; 20 cc. boxes of 1, 5 and 20 ampuls. 


Schering CORPORATION-BLOOMFIELD, NEW JERSEY 
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iodomethamate) 
which is limited to a relatively small number of patients, can be deemed to be as safe. 
Because the patient's life and welfare take precedence over all other considerations in 
diagnostic investigation of the urinary tract, uralogists and roentgenologists will 
continue to rely—as always—on Neo-lopax. 
Available as a stable, crystal-clear solution of disodium N methyl-3, $-diiodo-chelidamate ia 10, 


RELAX 
THAT 


SPASM 


When pain, heartburn, 
belching, nausea, or 
unstable colon are due to 
gastrointestinal spasm, 
Mesopin provides an effec- 
tive means for prompt relief. Its 
selective antispasmodic action 
on the digestive tract controls 
spasticity with virtual freedom 
from the undesirable side effects 
of atropine or belladonna. Thus, 
symptomatic relief of many spastic 
disturbances of the stomach or intestines 
can be achieved with discrimination and relative 
safety. Mesopin is indicated for the relief of 
gastrointestinal spasticity, such as pylorospasm, cardio- 
spasm, spastic colon, and biliary spasm. _ 


ot homatropine methy! bromide) 


8 SELECTIVE GASTROINTESTINAL ANTISPASMODIC 


SUPPLY : Elixir in 16 ounce bottles; tablets in bottles of 100. 
MESOPIN (homatropine methy!] bromide )—2.5 mg. per teaspoonful of elixir 


ENDO PRODUCTS INC., RICHMOND HILL 18. NEW YORE 
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or per tablet. 
Detailed literature and samples on request. 
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46% se 100% | 63% | 6% 
of Ovaitine and oz. of whale mi 
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Each serving mode of 


The aim of the dietary at all times 
and under all conditions is to provide ample amounts— 
not just minimum amounts—of all nutrient essentials. 
Only when the daily nutrient intake is fully adequate, 
based on the most authoritative nutritional criteria, can 
the possibility of adequate nutrition be assured. It is for 
this reason that a food supplement assumes great im- 
portance in daily practice. It should be rich in those nu- 
trients most likely deficient in prevailing diets or in re- 
stricted diets during illness and convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even poor 
diets to full nutritional adequacy. This is clearly shown 
by the data in the table above. 

Note in particular the high percentages of the dietary 
allowances for nutrients and the relatively low percentage 
of the total calories furnished by the servings of Ovaltine 
in milk. Thus, without unduly increasing the caloric in- 
take, Ovaltine in milk greatly increases the contribution of 
nutrient essentials. Enticing flavor and easy digestibility 
are other important features of this dietary supplement. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL: 
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Two hinds, Plain and Sweet Chocolate Flavored. 
Serving for serving, they ore virtvolly 
identical in nutritional content. 
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Lovely lady... Lovely hair 


- yet the 
Dial-a-Wave makes it so sure! 
Your waving time is faster than ever . . . and you're 

sure of getting exactly the amount of curl you want! 
Rayve's exclusive Dial-a-Wave quickly shows you the 
fastest waving time for your kind of hair . . . without guesswork! 


A Rayve wave lasts longer . . . yet 


looks lovelier from the start! 
Ic will shimmer with highlights . . . almost set itself! No frizzy 
ends, ever . . . for Rayve's improved waving lotion is so what AsouT cuRLens? 
much gentler, safer. And because it's timed individually tho ony yoo ... 
for you, your Rayve permanent stays lovely weeks longer! “emdeeinn‘e, cotton 


It's easy to be a 


ANOTHER FINE PRODUCT OF LEVER BROTHERS COMPANY 
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whichever technic 
you preter 


. ++ appropriate choice 

of local anesthetic is to be found 

in ‘Metycaine Hydrochloride’ 
(Piperocaine Hydrochloride, Lilly). 
Truly versatile, this unique preparation 
performs satisfactorily — 

whether used for spinal, saddle block, 
regional infiltrational, 

or topical anesthesia. 
Regardless of technic, 

*‘Metycaine Hydrochloride’ 

has many advantages. 

Besides promptness of action, 

it has a longer duration than procaine 
and, although more potent, 

is no more toxic when used 

as recommended. 


Kutt 


Detailed information and literature 
on ‘Metrycaint 


Propucts are supplied through your 
M.S.R.* 


"ASR Lilly Medical SERVICE Representative 
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TREATMENT OF THYROTOXICOSIS WITH 
RADIOACTIVE IODINE 


EDGAR $. GORDON, M.D. 
and 
EDWIN C. ALBRIGHT, M.D. 
Medison, Wis. 


Radioactive iodine as a form of therapy in human 
thyrotoxicosis is now about nine years old, although 


ition because of a her a 


1. Is radioactive suitable for the treatment of all forms 
of texte goiter? 

2. How permanent is the “cure” which ensues? 

3. Is there danger of carcinogenesis from the ionizing radia- 
tion derived from the isotope? 

4. Is there danger of sterility from this form of treatment? 
5. Are there any serious side reactions accompanying its use? 

ages 


Many of these questions can be answered only after 

vations in patients present 
deals with the first 120 cases of hyperth ism treated 
with radioactive iodine at the Wisconsin General Hos- 
pital, in which a deliberate attempt has been made to 
explore as many of these uncertainties as possible. 
Criteria for and contraindications to the use of radio- 
active iodine, established tentatively by others largely 
on the basis of opinion rather than facts and clinical 
data, have been discounted to a certain extent in order 


From the Department of Medicine, University of Wisconsin Medical 
This work was supported in the 
School from funds made av Sf. the Wisconsin Alumni Research 
1. (a) Herta? S., and Roberts, S.: Application 
raves" . Clin. Invest. 
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R. D.: The Treatment of Hy 

ve lodine, J. A. M. A. 288: 86 (May 
Treatment Graves’ se 


im the Treatment of Goiter, 


om C.3 E. H., and Schmidt, C.: 
J of Radioactive’ lodine, Acad. Med. 24: $49, 


948. Seley, M. H., and Foreman, X.: Radicicdine Therapy in Graves 


METHODS OF STUDY 
The patients who form the basis for this report are 
the first consecutive 120 s whose condition was 
diagnosed as hyperthyroidism to be treated with radio- 
active iodine at this hospital.’ bes have not been 


selected from the total series in an Deaf roads 
of nearly 200 patients treated to tet 
group which has been followed 


cant evaluation of results. 

Diagnoses were made according to the usual criteria 
including the basal metabolic rate. However, this has 
been given less weight than in many clinics because 
of the misleading results often obtained in nonthyrotoxic 
persons, ially those with various kinds of psycho- 
somatic illness. The fixation of radioactive iodine in 
tracer amounts the thyroid gland has been used 
extensively as a ro ee technic in these patients and 
will form the basis for a separate report. 

Treatment has been given by the oral route in all 
except 2 persons, in whom the isot 
venously in order to demonstrate t 
of iodine by the gland. tat 
the basis of the level of toxicity and the physical size 
of the gland. Current estimates of 100 to micro- 
curies of fixed radioiodine = ae of gland are con- 
fusing and ney use of the large error 
inherent in estimation of gland size even by the most 
experienced observers and because of a recognized 
variation in individual sensitivity to ionizing radiation. 
There has been until recently a disagreement among 
physicists as to the technic of measurement of the 

joactive potency of this isotope, so that earlier reports 
have often dealt with different units of measurement. 
We have attempted to reduce overdosage to a minimum 
by giving doses which we have consistently believed to 
be too small to render the patient euthyroid after a 
single treatment. This multiple treatment method has 
— a return to normal thyroid status in stepwise 
ashion and it greatly reduces the danger of inducing 
eT hypothyroidism. Many patients, however, 

ve required two or more doses in order to secure a 
complete remission. 

In vivo measurements with a Geiger counter over 
the thyroid gland twenty-four hours after treatment 
under standard conditions of measurement has provided 
valuable diagnostic corroboration in many instances and, 
in addition, has permitted a tentative estimate of the 


was 


therapeutic to be expected. Total urine col- 
lections for seventy-two hours after t were used 
originally as a supplementary measure of iodine A 


tion by the gland, but this procedure was 
a routine study when it was found that it did agi 
additional significant data. Chemical studies on blood 
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or no me carried ou 

during the period of World War II. The technic has 

now been studied sufficiently in numerous clinics that 

its efficacy has been w 

meets with some oppos 

uncertainties relative to Of radioactive 

that have not been clarified. Some of these unsettled 

that we might arrive at an independent and unbiased 

reevaluation of the entire problem. Some of the fore- 

going questions are unanswerable at the present time. 

peutic Application of 

1942. Chapman, E. M. 

thyrordism with Radioact: 

Soley, M. H., amd Mil 

Radwactive lodine, M. Cin. merica M. 

Miller, E. R., and Foreman, N.: Graves’ Disease: Treatment with Radio 

vodime (1), J. Clin. Endocrinol, @: 29. 1949. (b) Haines. 

Keating, F. R.. Jr.; Power, M 

M. D.: The Use of Radiciodine 

ibid, @: 813, 1 

obtained from the 
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provide additional valuable information, inasmuch as 
the rate at which I'" is released into the blood stream 
in Dggh gre -bound or hormone fraction is character- 

hyperthyroid states. Such studies are now 
being added to the routine examination of these patients. 


CLINICAL MATERIAL 
The first patient in this series was treated on May 1, 
1947 and the last included in this report on Aug. 9, 
1949. Cases of thyroid carcinoma are not included 


and will be reported separately. The i. sub- 
jects range in age from 12 to 76 (fig. 1). There are 
86 females and 34 males, giving & ratio of 26 to 1, 


which is, somewhat lower than the sex ratios to 5.6 
to 1 reported in some other statistical studies. In 
iters were recorded as smooth or diffuse 


when sectioned actually contain 
nodules. Nevertheless, these 


strating that the response in both types is ciate 
the same. Excessively large glands aon’ ons 

ducing tracheal ion or deviation were om 
sidered unsuitable for this form of treatment because of 
the mechanical problem which only surgical removal 
would correct. All other toxic gotters were accepted 
for treatment, and all are included in this report. 

Twenty had recurrent thyrotoxicosis 
treated with thyroidectomy ; several of them 
had od ome more then one ion. 

Hyperthyroidism was found to be coexistent with 
other diseases in many patients. Most common of the 
complications was a ps 
usually could be identi 
persistence was recognized after clinical remission of 
the thyrotoxicosis. Since psychoneuroses, especially ot 
the anxiety tension wee, can notoriously masquerade 
as hyperthyroidism, differential diagnosis was difficult 
in many instances and could be settled only by means of 
radioactive iodine tracer studies. Several rheumatic, 
arteriosclerotic and hypertensive cardiac subjects with 


complicating toxic goiter were treated with uniformly 
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excellent results; clinical appraisal of remission was 
difficult in many of these subjects. Five women have 
become pregnant either after or during treatment, 
and 4 have delivered normal infants at term, after 
uneventful pregnancy and labor. The fifth patient is 
in her cighth month of pregnancy. Several patients 
were diabetic, and their courses were not remarkable in 
any way except for the amelioration in diabetic status 
usually expected with correction of thyrotoxicosis. 
There have been 3 deaths: 1. A woman aged 58 
with serious rheumatic heart disease died of conges- 
tive failure after she had become euthyroid. 2. A 
woman aged 38 with compere and bone tuberculosis 
died of agran which had occurred on two 
with radioactive iodine. 


euthyroid. There is no reason to believe that any of 
these deaths were related in any way to the I'*' 


treatment. 
Three cases of post-t hypothyroidism have 
occurred—an incidence of 2.5 per cent. 1. A woman 


aged 43, who had a basal metabolic rate of + 33 per 
cent while — propylthiouracil immediately before 
treatment, a single dose of 3.0 millicuries 
of radioactive iodine, which a basal metabolic 
rate of —26 per cent and the entire clinical pic- 
ture of hypothyroidism four months later. She is 
now in excellent condition on a regimen of 100 mg. of 
desiccated thyroid daily. 2. A man aged 50, who 
had an initial basal metabolic rate of + 47 per cent 
without any medication, received a single dose of 3.0 
millicuries of radioiodine, which produced a marked 
state of clinical hypothyroidism after six months. He is 
now euth 
thyroid daily. 
toxic received a dose of 3.5 millicuries. Three months 
later all the clinical manifestations of ayy aes 
developed, and he is now | while receiving 
GO mg. of desiccated thyroid daily. Three months after 
treatment he also had hematuria after a severe infection 
of the upper part of the respiratory tract, and he has 
glomerulonephritis that is apparently unrelated to his 
thyroid condition or to the radioiodine therapy. 


Fig. 2.—Typical reapense of metabolic rate to radiicactive icdine 


RESPONSE TO THERAPY 

The sequence of events following administration of a 
therapeutic dose of radioactive iodine has been described 
he investigators. Immediate subjective improve- 
due undoubtedly to ay ~ factors, has 
poor in a few instances. Real improvement has 
gradually and has been slowly progressive until com- 
plete in about three months ( fig. 2). In a few instances 
there appears to have been further clinical benefit after 


50 
third agranulocytic episode appeared at t t 
of her thyroid response, was attributed to streptomycin 
30 
“2 
o 
32832 
3 
Fie. 1.--Age distribution of patients by decades 
and in 37 as nodular. It is appreciated that such a 
classification is poor at best, since it depends on the 
subjective impressions of individual observers. Many 
therapy 


period, but critical evaluation of the 
response to each therapeutic dose has usually been made 
after a ninety day interval, by which time most persons 
have a plateau. In confirmation of the rise in 
protein-bound iodine known to appear in the blood after 
moderate to heavy irradiation of the thyroid * with I, 


phase of readjustment in metabolic rate following radia- 

y to repair of reversi iati damage and 
accompanied with some improvement in thyrotd 


Of particular interest has been the complete inter- 
ference with both the diagnostic and therapeutic use 


and 20.5 millicuries is probably explained in part 


RESULTS 

Of the 120 patients who form the basis for this report, 
none has failed to respond to therapy although several 
have shown an unexpected and unexplained resistance. 
Remission from a thyrotoxic to a euthyroid state by 
of & dose of I’ is hardly to be — 
therapy deliberately arranged to induce 
issi Nevertheless, 59 patients (49.1 
i status with a 


patients received three doses with a total that averages 
6.29 and a range of 1.9 to 12.7 millicuries, and 7 patients 
received four doses with an average total of 10 and a 


RADIOIODINE THERAPY—GORDON AND. ALBRIGHT 


1131 


Three patients have been lost from the follow-up 
study. Two of these were euthyroid or nearly so at the 
time they were last seen. The third has had a thyroid- 
ectomy «with some i t, but his treatment with 
radioactive iodine was known to have been i uate 
when he was last examined in the clinic. A fourth 
patient was subjected to thyroidectomy after her first 
dose of 2.5 millicuries because the extreme hardness of 
her gland without roen evidence of calcifi- 
cation suggested carcinoma; however, biopsy showed 
only an adenomatous gland. A fifth patient requested 
thyroidectomy elsewhere after he had received two 
doses totaling 7.0 millicuries. He hed already experi- 
enced an impressive remission, so that the reason for 
his decision 1s unknown. 

course of treatment in a large number of 
ity ‘or correlation from which any conclusions may 


mild exophthalmos either show an increase of 1 to 2 mm. 
in measurement of their eyes during the course of their 


Fig. 3.—Average dosage of radicactive iodine. 


remissions or a steady improvement until the eyes have 
returned to or nearly to normal. No att will be 


made to report statistics relative to exophtha until 
thyrotropic assays can be correlated. Three patients 


roentgen aay to the pituitary gland i in another clinic 
followed by large doses (0.36 Gm. daily) of desiccated 
thyroid with reported improvement. The third patient 
still has photophobia, paresis of the extraocular muscles 
and extensive periorbital edema. She is now euthyroid, 
and the administration of desiccated thyroid has not 
produced any significant improvement. Neither has her 
condition become worse, and there is no threat to her 


vision. 
parathyroids or recurrent laryngeal nerve has not been 
seen during the course of these studies, despite specific 
attention to that possibility. No instance of thyroid 
crisis has occurred. Shrinkage in size of the goiter, 
both nodular and smooth, has been striking and often 
has amounted to more than a 50 per cent change. 


COMMENT 
Treatment with radioactive iodine of 120 patients 
with thyrotoxicosis of various types has resulted in a 
therapeutic response in 100 per cent of them, and, 
except those persons in whom hypothyrodism devel- 


we have seen on a few occasions a temporary increase 
in thyrotoxic manifestations and in rare cases pain and , 
tenderness over the gland have occurred. 
In the response curve (fig. 2) the period from the 
twenty-sixth to the thirty-ffth weeks represents the 
rebound phenomenon seen in a great many patients in 
i Pr “hi erm) Per Lied! i ita 
estations at any time durmg their illness and do not 
of radioactive iodine immediately following the use of show significant changes during therapy. Others with 
including contrast medium roentgen examinations such 
as cholecystograms, intravenous pyelograms and bron- 
chograms. In all these situations, temporary saturation 
of the gland with iodine has prevented adequate stifdy 
or therapy for — of several weeks to three months. 
Desaturation of the gland may be accelerated by the use 
of potassium thiocyanate,‘ but we have routinely used 
propy! or methyl thiouracil to control the clinical prob- - 
during deiodination, with discontinuance of the drug =. 
a few days to a week prior to the administration of radio- $ 
active iodine. Since recovery of the iodine-concentrating 
capacity of the gland appears rapidly after cessation of 
medication with the thiouracil derivatives, the latter 
have been of great value in preparation for I'* therapy. | 
The unusual resistance to radiation with 
mated at about 120 Gm. 
have had serious exophthalmos which has been con- 
a sidered ; nt. One of the 3 had a bilateral Naff- 
were given two doses with an average total of 5.1 milli- gam 
more than four doses. One of these had had seven doses 
Changes Induced in lodime Metabolism of te Rat by Internal Radiation 
of Its Thyroid with I, 45: 464, 1949. 
4. Stanley, M. M., and Astwood, E. B.: Accumulation of Radicactive 
todicle by the Thyroid Gland im Normal and Thyrotoxic Subjects and the 
Filect of Thiocyanate on Ite Discharge, 107, 1948. 
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oped and those still receiving a 
euthyroid state in every instance ly patients i oe 
exceedingly large or mechanically obstructing glands 
and pregnant women have been excluded fronr a trial 
of therapy, and no difference can be detected in the mode 
of response or the resistance to radiation of any special 
type of goiter. In this regard we are not in agreement 
with Crile,* who found the nodular goiters more resis- 
tant. Five patients have been lost to follow-up — 
their indifference or dissatisfaction; 3 have become 
hypothyroid, and 3 have died from causes unrelated to 
*. The results otherwise are uniformly excellent. 
If the patient's cooperation can be maintained, a 
of 
rapid t ic response with the att 
n several 


radioactive in the future 
i to question. Even though an excellent final 
result seems assured, early surgical intervention in these 
cases might have been a better therapeutic choice. 

Individual variation in radiation sensitivity has cre- 
ated a serious problem in selection of the proper thera- 
a oa This variation is well illustrated by the 
. tollowing data. 

Patient A. W. began treatment May 12, 1948 and received 
a total dosage of 20.5 millicuries of I'"' in seven doses but after 
twenty months he is not in complete remission. This unwar- 
ranted slow response is duc, we believe, both to the large 
size of the gland (120 Gm.) and to the patient's rather high 
resistance to radiation. On the basis of an effective therapeutic 
dose of 200 microcuries per gram of thyroid tissue, the require- 
ment for this patient should be 24 millicuries of absorbed (not 
administered) radioiodine. According to these calculations and 
with the further data that his gland fixation of I'*' has varied 
between 73 and 80 per cent of the oral dose, he should still be 
somewhat short of euthyroid status. This theoretic considera- 
tion is borne out by the actual fact of residual 
in this patient. 


Radiation dosage in equivalent roentgen units for 
the beta emission of aun Ge 
Marinelli 

D=BKExXTxc 
where E is the average energy of the beta icle in 
million electron volts, T is the biologic half-life of the 
isotope in days and C is the concentration of isot 
per gram of tissue. For patient A. 
dosage may be approximated by the 


D = 88 x6 x 02 x X08. 


from the beta emission alone. 


Marinelli has pointed out the extreme difficult ode a 
satisfactory approximation of radiation dosage 

from gamma radiation, but for I’ he has aon 
that it is ci i one tenth of that attributable to the 


the aforementioned patient has 
treated with about 15,708 equivalent 
plete remission. 


uce an appreciable but incom- 

any factors reduce the accuracy of 

these calculations, the chief of which are the near 
Disease, Philadelphia, 


with Radiwactive Isotopes, 


14.280 equivalent roentgens 


actical Aspects of 
1949, pp. 106-112. 


47 210, 1942. 
1949. 


RADIOIODINE THERAPY—GORDON 


A. M.A. 


AND ALBRIGHT 


estimation of gland size, the shrinkage 

of ms elimination after each new dose of iodine. 

Simple observation of the patient indicates that he will 

require a total dosage of at least 200 microcuries per 
gram of thyroid in order to render him euthyroid. 

Similar calculations for an “average patient” with 

a 40 Gm. gland and a 75 per cent uptake of a 3.0 milli- 

6.468 ec equi roentgen units, which in this series of 


cases has f tly resulted in a complete clinical 
remission. It is clear, therefore, that individual human 
subjects vary by several hundred per cent in their 


sensitivity to te this ionizing radiation. Figures of 23 to 
574 microcuries per gram of thyroid tissue are given 
in the literature * for this range. 

Attempts to establish entirely on the basis of 
a formula such as that of Haines and his co-workers 
is almost certain to be unsuccessful, and a great deal of 
clinical judgment is needed to t mathematical 
calculations. Use of a constant of I'* per gram 
of tissue, even though it is calculated on the basis of 
tracer data, will produce hypothyroidism in some 
patients and euthyroid status in others but will be 
almost completely ineffective in still others. Greater 
accuracy in estimation for thyrotoxic subjects in 
on finding some method to dis- 
tinguish between the radiation sensitive and radiation 
resistant patients. We know of no criteria at the 
present time that will permit this differentiation to be 
made before treatment. Until this problem is solved 
the multiple dose method with stepwise remission 
—= rs to be a practical answer. 

cluding this one reservation relative to dosage, 

experience with radioactive iodine in the treatment of 
hyperthyroidism has been so uniformly successful that 
it appears to be the treatment of choice in all cases that 
do not present mechanical difficulties.- We have seen 
no instances of recurrence in this series of patients 
who have been followed for periods up to thirty-three 
months. We have not observed untoward reactions and 
are aware of no hazards with the possible bee ag de of 

carcinogenesis, the extent of which, 
to be very small, ts 
many years. 

SUMMARY AND CONCLUSION 

1. One hundred and twenty cases of hyperthyroidism 
treated with radioactive iodine and followed for five to 
thirty-three months are ed. 

2. All patients to therapy, and. all have 
returned to euth 


hypothyroid several patients who recently began 
but have not completed therapy. 

3. Both nodular diffuse goiters have been treated, 
and no consistent difference has been noted in the rate 
or mode of ' 

4. Untoward reactions to radioactive iodine have not 
been seen. 


5. The clinical problems involved in radioiodine 
therapy are discussed, including those of dosage and 
variation in sensitivity to radiation. 

6. We consider use of radioactive iodine the treat- 
ment of choice for toxic goiter, excepting only goiters 
during pregnancy, large goiters ucing mechanical 
of of malignancy. 


Soley, M. 


and Foreman, N.: Radiviodine Therapy in Graves’ 
Disease, J. Clin. 


28: 1567, 1949. 


: instances response to therapy has been so slow, because 

of relatively large glands and our adherence to the 

formula : 


TRAINING AND CAREER MANAGEMENT 
IN THE MEDICAL CORPS 


COL. FLOYD L. WERGELAND 
Washington, 0. C. 
policy of the Army, as ished in 
t of the Army directives, Yr the 
premise that the individual is the most single 
asset in any army. This policy attempts to clarify 
and improve the daily working relation between 
each person and unit by fully “ocr. the dignity 
and importance of the individual 
operate as an int 
the Army B have 
responsibili career ing for 
Department personnel with the Surgeon General. 
ignment patterns for the officers of the Medi- 
cal Department have been prepared and are in operation. 
M Corps officers become thorough! sored 
in their des 


for the pattern has b medical officer, he is continued in 


assignment commensurate with his classification, which 
is authorized by the General. Such con- 
tinuance in his depends on the officer's 


essional campet 

Ordinarily, an officer is not shifted from one principal 
group to another after he has developed competence 
in his special field. However, the opportunity is avail- 
able for the officer to transfer from one major 

to another on the decision of the Surgeon 

Such transfers are required for those who fail to meet 
the requirements for advancement in their chosen field, 
those who become physically incapacitated for continy- 
ance in their primary, chosen field and those 
who have demonstrated special abilities which, in the 
best interests of the Medical Department as a whole, 


held implement Army personnel policies. 
One of these controls is the inclusion of directed or 
classifications in an officer's 
“change of station” orders. Under this control the field 
commander is allowed a certain latitude in the assign- 
ment of that officer, but within nine months from the 
time of arrival at a new station the officer must be 


GROUPS FOR CAREER MANAGEMENT 
Medical officers are placed in three principal groups 
for the purpose of career management. These three 
groups are the clinical specialists, the medical com- 
manders and the medical staff officers. They are of 
equal importance to the efficient functioning of the 
Medical Corps in its accomplishment of medical service 


to the Department of the Army. Officers in each group 
have the same opportunity for promotion, which is 
based on their service and past performance records. 
Permanent promotion in the Regular Corps is depen- 
From the Office of the Surgeon General, Department of the Army, 
This article is abbreviated in Tue Jowewar 
are available 


Training eDivison, of the Army 


omission of the illus. 
the Education and 
of the Surgeon 
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eye ity and of time in grade 

i for ion by the pro- 
motion board. Such selections are then dependent on 


the officer's demonstrated ability in his military career. 
Clinical Specialists —The clinical specialists’ 

consists of those officers who are highly trai 

skilled in the ized fields of medicine. Over 


institutions. 


Medical Commanders —The medical commanders’ 


administration courses. 

Medical Staff Officers—The medical staff officers’ 
group contains the smallest portion of the strength of 
the Medical Corps. Within this group are officers who 
become specialized in the fields of military medical 
tactics, military medical training, adminis- 
tration, medical supply management and medical stra- 


tegic planning and operations. These officers 
proceed through the various staff schools of the line. 


GENERAL PERIODS OF THE CAREER 


For the purposes of career management each of the 


are period training, t ao speciali- 
zation and the definitive period. (See figure.) 


Basic Training.—The period basic training nor- 
mally consists of the first three or four s of the 
medical officer's service. During this period each officer 
receives basic military medical traming (C 
Officers’ Course) at the Medical Field Service S 
ag Texas. Subsequent to formal basic 

is given an opportunity to state 
preference toward entrance into a par- 
ticular career pattern. At this time he may be selected 
for residency training in a professional 

of basic training he 
and Medical 


y assignments, 
with hospitals, 


hie 


either in the zone of interior or overseas, 
or field units. 
Period of Specialisation.—In the period of speciali- 
zation, by necessity, each of the three principal groups 
medical officers must be considered. 


of 
Clinical Specialists : i selected for residency train- 


ing in a particular clinical specialty, the officer is 
need that service for one year. After comple- 
tion of one year of training the officer may be selected 
for additional residency training with a view toward 
completion of training requirements for certification by 
an American Specialty Board. Reappointments for 
residency training are made on a competitive basis, and 
all residents in the same level of training in a specialty 
i considered when resi- 


half the strength of the Regular Army Medical Corps 
is in these specialists’ groups. Individual career pat- 
terns for each of the special clinical fields have been 
prepared. They show progression through types of 
assignments from the start of an Army career until 
retirement after ~ years of service. To these 
and smaller Army hospitals as well as commanders of 
medical supply depots. In addition to required basic 
training these officers get both military and civilian 
require their reassignment into another career pattern. 
lo insure proper consideration for career assign- 
ments, controls have been established which enable 
placed in his directed assignment and kept there for a 
minimum of one year unless he is relieved for unsatis- 
factory performance of duty. 
a dents are being selected for advancement. Subsequent 


1134 CAREERS IN 


to or between residency training periods, it is con- 
templated that the officer will be assigned as assistant 
chief of sections or services at various size hospitals 
within the zone of interior or overseas. Individual 
officers also have the opportunity of selecting a course 
of instruction or residency training in a civilian insti- 
tution or in a research assignment. The most promising 
officers are given every opportunity, through — 
and experience, to prepare themselves to be out 

ing authorities in their particular clinical responsi- 
bility. such as chief of sections and services at various 
size hospitals. This leads to assignments in the defini- 


THE MEDICAL CORPS—WERGELAND 


Juty 
vice School. Such’ duty, in would be as 
instructor in those subjects which are related to his 
field of interest. Initial ization of this type is 
followed _o_ details in the officer’s primary field 
of interest his assignment as a student to civilian 
organizations and institutions for courses in supply 
management, hospital administration, manage- 
ment and public health. Selected persons are chosen 
for attendance at the Command and General Staff Col- 
lege and the Industrial College of the Armed Forces, 
depending on their demonstrated be pom and on their 
potentialities. During the period of specialization offi- 


tive period. During the period of ization and cers also receive assignments as assi Lectuds andl comealaies surgeons, 
preferably prior to t officer's tenth executive officers in large 
year of service, each in the clinical spe- ond 
ASSIGNWENTS OURING THIS PERIOD ARE TO POSITIONS OF Great uty 
BASED OF DEMONSTRATED ABILITY IN THE PERIOD OF SPECIALIZATION 
PER OD arwr. OF 
PROFESSIONAL CONBULTANTS 
CHIEF OF PROFESSIONAL SEMVICE HOSPITAL 
22 TAL LATIONS 
T 
—i— ‘= T 1 j 
¢ i i 
eames or COURSE THIS PERIOD OFFICER Of OVERSEAS. 41.590 THIS PERIOD 
easic SCHOOL OF AVIATION MEDICINE w 4 MEO SELECT ON OE MACE OF A COWPETIT VE 
TRAINING MEDICAL FIELD SERVICE SCHOOL POSH OLE OF A STATION FOR AES OENCE 
ARMY BASIC SCROOL Of OF OR GENERA. HOSPITAL. 
4 
| 
oF 


Career pattern for officers im the Medical Corps 


cialists’ group attends the tactical and administrative 
of the Advanced Branch Course at the Medical 
ield Service School. Officers in this gtoup do not 
ordinarily have the opportunity for training in the 
higher level service schools such as the Command and 
General Staff College, the Armed Forces Staff College, 

the Army War Cel or the National War College. 
Medical Commanders: During the of basic 
training certain officers will show a particular aptitude 
for staff and or command duties. Since vacancies in 
these duties are relatively scarce for junior company- 
any oe officers, assignments are planned on a rotational 
officers may spend the majority of time 
until they Lago field grade im clinical duties as 
general medical officers. Depending on the officer's 
capabilities and choice, he is guided into one of two 
administration or medical 

An imitial 


may 
duty as an instructor at the Medical Field Ser- 


Medical Staff Officers: A few medical officers will 
demonstrate potentialities as medical staff officers early 
in their careers, and, because this is such an important 
quality in an Army officer, it is desirable that it be 

the officer preclude indepehdent assign- 

= the years that such officers are in com- 
pany grade, the majority of their assi $s are in 
medicine, but as many as possible have tours 

in Army Field Forces units, in Army area and theater 
headquarters and in the Office of the Surgeon General. 
Formal training for officers in the staff group includes 
training in the service schools, from the Command and 
General Staff College up to and including the National 
War md and m selected civilian institutions for 
instruction ic health, management, 
radiation . supply and administration. 
assignments as advisors with military missions, as assis- 


include 


143 
Nuwere 12 


tant miltary attachés and as instructors in service 


schools such as the Infantry School, Armed Force 


School, Command and General Staff Col Armed 
Forces Staff weg» ar Army War College the Medi- 
cal Field Service School 

Definitive Periods. —le the definitive officers 


reach the peak of their careers. For the clinical 

group, assignments include professional consultant in a 

spect fell field to the Surgeon General and to army or 

s, director of essional service in 

lenge Aone ben hospitals and chief of essional services 

and sections in the teaching hospitals. For the medical 
commanders such assignments include commandi 
officer of the large hospitals or other major medi 


Because of the ity of the professional duties 
of Medical C . fotation of assignments 
of basic training is not 


commensurate with their specialty and degree of ability 
in accordance with their classification as given by the 
Surgeon General. I t of the Army directives 
have established the Su General as the authority 
for the classification of \ edical Corps officers through- 
out the Army. Continuous study of availabilities and 
at a is made to meet the mission of 
the Army and to insure that each member of the Corps 
specialty 


Among idance 
ledger, which contains the name of each Regular Army 
Medical Corps officer, listed chronologically 
to date of retirement for age, in accordance with 

ary classification and degree 
specialty counts of 


serve as an instrument for classi 
to establish training in 
accordance with the age groups of ialty classified 


various specialties 
the number trained in a certain 


An individual career card has been prepared by 
the Personnel Division for each Regular Poe Medical 
Corps officer and is kept current. 
sion patterns for the different clinical nero aa for 
careers in command and staff have been ed. 
These patterns have been developed as a 
rotation of assignments of officers in the 2 
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specialty, as well as showing 
hold. patterns have been ived with enthusiasm 
and many favorable comments. have also greatly 
stimulated the interest of junior in continuing 
a career in the Medical Corps. 

Through the operation of these control 
instruments, the Surgeon General can fulfil his responsi- 


bility for the training, career planning and guidance of 
Medical Corps officers. Further, the personnel policy of 
the Department of the Army, that the individual is the 
most important single asset in the Army, is implemented 
for the Medical Corps through the operation of these 
mechanisms and the cooperation of field commanders, 
assuring the most efficient utilization of officer's 
abilities and providing ities for man to 
attain mm highest consistent with his 


figure, showing the offi- 
ce's career patter i the Medical Corps, i the 


Ofhce of the Surgeon 


INAPPARENT SALMONELLA INFECTIONS 
IN HOSPITALS 


JOSEPH FELSEN, M.D. 
ALFRED J. WEN, M.D. 


alarming frequency even in the best institutions. The 

infected food a person with inapparent infec- 

tion among the patients or nursing personnel is usually 

the source. The types of enteric infection most fre- 
ew 


type 6 in a large, modern hospital in New York City *; 
a meningitic type of Salmonella havana in Havana, 
Cuba,* and Salmonella infections transmitted from 
mother to newborn child in hospitals in New York 
City," New Orleans* and Australia." 

Six cases of Salmonella infection were detected within 
a short period in the course of routine epidemiologic 
surveys at the Bronx Hospital. They are reported in 
some detail because of their clinical, bacteriologic and 
epidemiologic implications. All were inapparent infec- 
tions. One occurred in a nurse on the pediatrics ward, 
3 in kitchen employees, 1 in a parturient mother and 
1 in a surgical patient admitted for treatment of a peri- 
rectal abscess. It is obvious at once how important 


the Department of Laboratories and Research and the Dysentery 
Regis. the Hospital, New Oy 


1945. 
2. A. V.; 
Studies on 


Acuie ‘Diarrbcal’ Discases, Pub.” Heakth Rep "B81 210i, 


» and Saphra, 1.: A New Salmonella Type, J. Infect. Dis. 


4. Seli E.: Mass Invasion of Salmoncilae in a Babies’ Ward, 
Ann. 72: 406, 1949. 

5. att, J.. and Carlton, E. An Outbreak of Salmonella T 
ew Newborn Premature Infants, Pub. Health 


. 60: 
to Salmonella 


installations. For the medical staff officer such assign- 
ments include theater, army or command surgeons. 
The Surgeon General may be selected from among the 
ordinarily red. Othcers must be assigned to duties 
aed 
WILLIAM WOLARSKY, 
New Verk 
and at the same time meet a particular need of the The prevention and control of intramural outbreaks 
’ \rmy. of enteric infection in hospitals is a source of con- 
tive examples are an outbreak due to Bacterium flexneri 
personnel. By means ot t ger and residency space 
control book the number of officers qualified in a spe- 
cialty and under training in a specialty is always avail- 
able. By this medium the Medical — is 
requirements as outlined at a particular time for the 
needs of the Army, that training is curtailed. No 
ofhcers are being trained beyond the requirements of 
the Army. 
desires and demonstrated ability of individual officers. epee 
To the time of this writing one hundred sixty-two 
career patterns have been developed for individual 
officers of the Medical Corps. A copy of his career 
pattern has been mailed to each officer. These patterns 
show to what degree an officer may advance in his  () samoneiia Derbs 
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these observations were, as all were capable of initiating 
an outbreak of Salmonella disease with subsequent 
| fatalities, particularly among the newborn 


infants and the postoperative patients. The newborn 
are particularly susceptible, since they to receive 
no immunologic protection from the mother. Protective 


antibodies against Shigella infections have not been 
demonstrated in the newborn. In Salmonella disease a 
similar conclusion is based on clinical rather than sero- 
logic grounds. 
recognized strains of Salmonella and a high type- 
specificity of immunity, effective Fs ps 
in the newborn are unlikely. years ago a 
mother wee in labor to the chetetsics corvice 
and was delivered of a normal, full term infant within 
a few hours. At the time of her admission the mother 
had a low grade fever which was not considered signifi- 
—_. The day after delivery she had mild diarrhea, and 

ae as fecal culture revealed Salmonella 
rote B. The infant soon exhibited identical clini- 
cal and -bacteriologic symptoms and died within a few 
days. In order to close such a gap in our control work 
we have now instituted fecal cultures of all obstetric 
patients immediately on their admission. value 
of such a precaution will be illustrated by the detection 
of a typhoid carrier (case 6). 


REPORT OF CASES 

Case 1—T. A. a white woman aged 22, a nurse in the 
pediatrics ward, had no history of previous intestinal disturb- 
ance. A sister who lived with her suffered with cramps and 
diarrhea, later found by us to be due to amebiasis. On Nov. 
2, 1948 a stool submitted by the nurse for the usual monthly 
examination was found to be positive for Salmonella montevideo. 
The nurse was at once removed from duty with full pay, a 

measure found to be of advantage in having hospital personnel 
report diarrheal disturbances without fear of economic reprisal. 
Repeated stool cultures were made during the next twenty-four 
days; and three more stools were positive and four negative 
before three consecutive negative stools were finally obtained one 
month after the first positive culture. Since then repeated 
monthly stools have been negative for a period of fourteen 
months, and the nurse has been working at her usual post. On 
Dec. 15, 1948 a test for circulating antibodies against S. monte- 
video was negative. In January 1949, because of complaints 
of right upper abdominal quadrant distress, a gallbladder roent- 
genologic series was done and reported as negative. A duodenal 
drainage on Jan. 4, 1949 was negative for Salmonella organ- 
isms. At the time when the first culture was positive (Nov. 
2, 1948) sigmoidoscopy did not reveal evidence of intestinal 
disease. 


Case 2—M. R., a man aged 30, a Puerto Rican cook, during 
routine stool examination on Oct. 11, 1949, had a positive stool 
for Salmonella tennessee. It was found that this employee 
had had fever, diarrhea, nausea and back pains several days 
previously. This lasted forty-eight hours, during which time 
he had not reported for examination. He had eaten in various 
small lunchrooms in the vicinity of his home before the onset 
of symptoms. This type of restaurant in his particular neigh- 
borhood is usually not too clean or too busy, so that food might 
be kept for several days under unhygienic conditions. At the 
time the stool was submitted the employee had no medical 
complaints. There then followed five positive stools during the 
next three weeks before three consecutive negative stools were 
obtained. Because of this the patient was treated with chloram- 
phenicol (chloromycetin®) for three days, November 3, 4 and 
5. All subsequent stools were negative. On Oct. 19, 1949, 
one week after the first positive stool and approximately two 
and one-half weeks after the gastrointestinal upset, sig- 
moidoscopic examination of the patient was carried out to a 
distance of 25 cm. There was no evidence of lymphoid hyper- 
plasia or ulceration. The mucosa was slightly reddened and 


covered with some mucus. The exudate was normal. 
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routine stool examination had for 


of the possibility of infection in the male infant delivered at 
the hospital, ch was administered. Daily stool 
cultures were negative for S. typhi for twelve consecutive days 
and again for two days almost one month later. Three blood 
agglutinatiog stulies for group D and d antigens were negative 
over a one month period. Blood cultures at the same + 
time were also negative. The infant also received typhoid 
immunization, but no serologic response has been noted to date. 
as was to be expected. The baby is well, and the mother will 
return to the hospital for cholecystectomy. In the meantime 
she is receiving chloramphenicol. Detailed studies on the mother 
and infant will be reported subsequently by Drs. Mond and Weil. 


BACTERIOLOGIC CONSIDERATIONS 

The Salmonella group comprises a complex and 
heterogeneous array of more than one and fifty 
strains. Their serologic differentiation is based on 
specific antigenic components. These consist of O, or 
somatic, and H, or flagellar, antigens contained in the 
body and respectively. These antigens are 
distinctive serve as the basis for the classification 
scheme of Kauffmann and White, subsequently modi- 


fied by other investigators. By means of sui anti- 
serums it has been to e thirty-four 
somatic antigens sixty-four antigens. 


on Oct. 11, 1949, the same day as in case 2. There was no 
history of intestinal disturbance. Subsequent stools were nega- 
tive, and the employee returned to work by the end of the 
month. Sigmoidoscopy on October 19 was carried out to a 
distance of 25 cm. In the rectosigmoid there was seen the 
characteristic lymphoid hyperplasia with diffuse mucosal hyper- 
emia and perinodular vascular congestion. Although this patient 
had but one positive stool with no intestinal symptoms, the 
sigmoidoscopic observations were typical for acute salmonellosis 

Caste 4—O. B., a Negro employee aged 28, had a positive 
stool for S. tennessee on Oct. 30, 1949. Because of cases 2 
and 3 it was suggested by the hospital epidemiologist that 
another routine survey of stools be made before the usual time 
in order to see whether any new cases or carriers would be 
revealed. This additional case was found in an employee who 
worked in the Baby Formula room, a site of great importance 
Three days after the stool was reported as positive the employee, 
who had been removed from duty, had an episode of nausea 
and vomiting lasting for twenty-four hours. All stools after 
the first were negative. This patient did not submit to 
sigmoidoscopy. 

Case 5.—J. D., a man aged M, a hospital patient, underwent 
operation for a perirectal abscess on Oct. 17, 1949. During 
the course of the operation a culture of the pus, sent to the 
laboratory for bacteriologic study, was positive for Salmonella 
oranienburg, Escherichia coli and Streptococcus fecalis. Two 
weeks before his admission the patient had an episode of 
abdominal cramps and diarrhea after eating in a restaurant 
near his place of employment. The first postoperative stool 
on Oct. 22, 1949, five days later, was positive for S. oranien 
burg. Subsequent stools were negative. 

Case 6—M. Z., a white woman aged 26, was delivered of a 
male child on Nov. 7, 1949. Because of a recently enforced . 
rule that all parturient mothers have stool examinations it was . 
found that this patient was a previously undetected typhoid 
carrier. Salmonella typhi were found in the stool on Nov. 7, 
ll, 13, 15 and 21, 1949. Duodenal drainage on November 15 
Was positive for S. typhi. The urine was bacteriologically 
negative. Blood agglutination tests on November 10 were 
reported as follows: group D antigens were negative, d were 
weakly positive in 1: 10 serum dilution, Vi antigens were posi- 
tive in 1: 16 dilution, Proteus OX 19 positive in a 1 : 80 dilution 
This patient was a recently arrived displaced person from 
Europe and was not listed as a carrier. She had typhoid fever 
in a concentration camp in Grodno in 1942 and typhus in 1943. 
There were several episodes of “gallbladder attacks” in Ger- 
many during the four years prior to her arrival here. Because 
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Actually, the problem has been ively simplified 
as the result of the work of Kauffmann and White 
(International Salmonella Center, Copenhagen, Den- 
mark, 1935-1941), Edwards and Bruner ( National 
Salmonella Center, Lexington, Ky.), Bornstein, Selig- 
mann, Saphra and Schiff (New York Salmonella 
Center, New York City), Borman, Wheeler, Mickle 
and co-workers, and Weil, and that of Hornmaeche, 
Peluffo and co-workers in Uruguay. There are five 
major groups of Salmonella with the following repre- 
sentatives : 
A. Paratyphi A 
— B, typhi murium, Derby, Bredeney and San 


C. Cholerae-suis, Oranienburg, Montevideo, Bareilly, New- 
port, Thompson and Tennessee. 

D. Typhi, Enteritidis, Panama, Dublin and Napoli 

E. Ananatum, Senftenberg, Give, Meleagridis and Newington 

Thus it will be seen that S. montevideo (case 1), 
tennessee (cases 2, 3 and 4) and oranienburg (case 5) 
belong to C. 5S. typhi (case 6) belongs to 
group D. specific antigenic are: S. 
montevideo, somatic (QO) antigens VI, VII: flagellar 
(H) antigens g, m, s; S. tennessee, O antigens VI, 
VII: H antigen z,,; S. oranienburg, O antigens VI, 
VII; H antigens m, t. The i ance of such studies 
is indicated by the first 5 cases. It will be seen that 
S. montevideo, S. tennessee and S. oranienburg are 
closely related by somatic antigens VI and VII. With- 
out more detailed identification it would have been 
impossible to decide whether or not they were all identi- 
cal and from the same source. It is evident from these 
studies that cases 2, 3 and 4 were identical infections and 
presumabl spital contact cases or from the same 
The $ were sporadic, independent infec- 
tions contracted elsewhere 

EPIDEMIOLOGY 

Food animals appear to be the most frequent source 
of Salmonella infections in the human being. Infected 
meat, food contaminated by sewage, infected food 
handlers and the excreta of rodents are frequent sources 
of outbreaks. Human carriers are important in the 
dissemination of Salmonella infections. It has been 
estimated that approximately 10 per cent of positive 
stool cultures are from healthy human carriers, a large 
percentage being food handlers. Chronic human carriers 
of Salmonella strains of animal origin are rare. The 
carrier state is much more frequent for types of human 
origin. S. typhi murium and S. cholerae-suis are the 
most prevalent tatives of the animal group, and 
S. paratyphi B (S. schottmiilleri) of the human . 
Chronic carriers may harbor S. paratyphi B im the 
gallbladder for long periods of time. It may also be 
excreted through the urinary tract. Carrier states for 
other Salmonella infections are generally shorter and 
terminate spontaneously. Like Shigella infections, Sal- 
monella disease is spread by the three F's (food, fingers 
and flies), and the seasonal incidence corresponds to 
fly prevalence, being highest in summer. 

CLINICAL ASPECTS 

Contrary to older s, it is now known that most 
of the one hundred and fiity or more recognized strains 
of Salmonella are pathogenic for man. All age groups 
are a to infection, but the very young are 

icularly so, with an attendant relatively high mor- 


7. Dr. Iwan Sapbra, New York Salmonella Center, confirmed our 
tientification of these strains. 
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tality. Approximately 30 per cent of all sporadic 
infections occur during the first decade, chiefly with 
S. typhi murium, > are B, S. oranienburg and 
S. newport, in order of diminishing frequency. Inappar- 
ent or subclinical infections are largely responsible for 
the s of Salmonella disease. Our bettér under- 
standing of the infectious diarrheas has paralleled their 
increasing incidence in the United States. This is par- 
ticularly true of the Shigella and Salmonella infections. 
Careful studies of intestinal necropsy material have 
been correlated with sigmoidoscopic observation dur- 
ing life. The average clinical case of acute Salmonella 
disease reveals rather characteristic diffuse and _peri- 
nodular hyperemia of the mucosa with hypertrophy and 
hyperplasia (stage 1) or focal necrosis (stage 2) of the 
solitary acuminate lymph nodules. These changes are 
readily seen through the sigmoidoscope and may be 
confirmed by mucosal crypt aspiration culture. 
resemble similar changes occurring in Shigella disease 
(hacillary dysentery) but seldom if ever go on to 
stage 3, that of discrete and confluent mucosal ulcera- 
tion, which is frequently seen in dysentery. The three 
commonly accepted clinical types of Salmonella disease, 
namely, the intestinal, febrile and septicemic, are not 
usually as clearcut as the names imply, and it is likely 
that the subclinical or asymptomatic forms predominate 
at the present time. Yet the sigmoidoscopic picture 
described herein has been noted in clinical, subclinical 
and asymptomatic forms alike during outbreaks. A 
similar observation has been made for bacillary dysen- 
tery. In other words, pathologic changes are revealed 
by careful sigmoidoscopic study in Salmonella disease, 
particularly in the early phases, whether symptoms are 
a or not. This clinical observation is significant 

use persons with asymptomatic or subclinical forms 
of the disease with intestinal lesions exhibit itive 
cultures and are therefore potential sources for donate 
nation of Salmonella infection. 

Preventive and control measures for enteric infections 
should be centered in the hands of a hospital epidemi- 
ologist. A well trained physician with a basic knowl- 
edge of si videmiologic procedures can fill such a 
role admirably, if given authority to act en ag in 
all cases, whether private or ward. Three factors have 
been sible for intramural hospital outbreaks of 
enteric infection: (1) lack of centralized control, (2) 
procrastination and (3) secrecy. At the Bronx Hos- 
pital * routine fecal cultures on initial employment and 
monthly cultures thereafter have been carried out since 
1934 on all food handlers in the kitchens, dining rooms 
and department of dietetics and all nurses on duty in 
the nurseries and pediatrics service. This continuous 
check on possible carriers and subclinical forms of 
enteric disease has resulted in the detection of a con- 
siderable number of cases before outbreaks have 
occurred. In addition, all personnel with actual diar- 
rhea are immediately suspended from duty with pay 
until clinical and bacteriologic examinations prove nega- 
tive. More recently we included routine fecal cultures 
on all obstetric patients immediately on admission and 
were rewarded by the finding of an unlisted typhoid 
carrier (case 6). The possible serious implications to 
mothers and their newborn infants of failure to detect 
such a carrier is apparent. During the year 1949 
approximately 2,000 fecal cultures were made. These 
included repeat monthly cultures on many of our per- 
sonnel. <A total of 5 inapparent Salmonella infections 


ovals aot Wolarsky, W.: The Hospital Epidemiologist, 


were detected (0.25 per cent). As already noted, 1 
infected person was a nurse on the pediatrics ward; 3 
were employees in the dietary department, 1 of whom 
worked in the Baby Formula room, and 1 was a par- 
turient mother. Not included in the figure is 1 patient 
with operation for irectal abscess (case 5). He 
was not suspected of having any enteric infection, but 
S. oranienburg was isolated during routine culture of 
the pus and subsequently from the feces. 


SUMMARY 

The general problem of intramural enteric infections 
occurring in hospitals has heen reviewed, with particu- 
lar reference to the bacteriologic, clinical and epidemio- 
logic aspects of Salmonella disease. The characteristic 
sigmoidoscopic picture has been described. The appoimt- 
is suggested. 


SURGICAL TREATMENT OF GASTRO- 
JEJUNAL ULCER 


G. ARNOLD STEVENS, M.D. 
ona 
CHARLES S$. KIPEN, ™.D. 
Les Angeles 


Gastrojejunal ulceration is a major complication 
which f ’s the surgical treatment of duodenal ulcer 
with significant frequency. After gastroenterostomy the 
average incidence of this complication is about 15 per 
cent’ and after gastric resection considerably lower, 
varying from 0.5 to 10 per cent. The surgical treat- 
ment of gastrojejunal ulcer is generally conceded to be 
more satisfactory than the medical, as contrasted with 
that of duodenal ulcer, in which surgical treatment is 
usually indicated only for complications. The factors 
responsible for this difference in response to medical 
therapy in these two types of peptic ulceration are not 
clear, although experimental studies in dogs have shown 
that the jejunum is less resistant to hy loric acid 
than is the 

Despite these differences in response to treatment, 
it is generally agreed that the same etiologic factors 
are involved in gastrojejunal ulcer and in duodenal 
ulcer. If this concept is true, it is logical that the 
surgical treatment which has given the best results im 
cases of duodenal ulcer should be the treatment of 
choice for gastrojejunal ulcer. Until the advent of 
vagotomy the accepted surgical treatment of gastro- 
jejunal ulcer was similar to that of duodenal ulcer, 
namely, excision of the jejunal ulcer together with high 
gastric resection following the dismantling of the anasto- 
mosis. Since vagotomy was introduced in the treatment 
of peptic ulcer many advocate its use for gastrojejunal 
as well as for duodenal ulcer. It is not within the 
scope of this paper to discuss the relative merits of 
gastric resection and of vagotomy in the treatment of 
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duodenal ulcer. Decided differences of opinion on this 
subject exist among competent surgeons at this time. 
Few detailed studies are available concerning the 
immediate and late results of the surgical treatment of 
— ulcer. In the treatment of stoma ulcer 
ollowmg gastroenterostomy Walters, Brownson and 


Taste 1—Swurgical Treatment of Stoma Ulcer (34 Cases) 
During Three Year Period 


No. of 
Previous Surgery ( aves Treatment 

7 Gastric resection 
Gastric aa 4 1 jon 
v tomy amd! gastroenterostomy........... 2 Gastric reeection 
Multiple operations 

Gastroenterostomy, later vagotomy........ 1 4 vagotomy 

later gastric resection. Vagotomy 

Gastric rewetion, later reresection.......... 1 Vagetomy 


Phillips * reported 83 per cent good results by vagot- 
omy. Priestley and Gibson * reported immediate good 
results in 19 of 20 patients treated by vagotomy but with 
no follow-up. They also reported 87 per cent good 
results by dismantling the anastomosis and performing 
an adequate gastric resection, the latter with a five to 
ten year follow-up in 103 cases. Ransom * concluded 
that an adequate __ resection offers the greatest 
chance of cure marginal ulcer following gastro- 
enterostomy 


In the treatment of stoma ulcer following “adequate” 
gastric resection there is at present general agreement 
that vagotomy is the procedure of choice. Walters 
and associates‘ reported 88 per cent good results in 
these cases. Lahey" stated that vagotomy should be 
reserved for stoma ulcer following adequate gastric 
resection only. This conclusion is concurred in by 
Ransom. Priestley and Gibson stated that the results 
of reresection for stoma ulcer following gastric resection 
are 50 per cent poor and that this procedure carries a 
mortality rate of 11 per cent. At the t time there 
seems to be no solution to the of marginal 
ulcers occurring in patients treated by both resection 
and vagotomy, unless one would go so far as to advise 
total gastrectomy. 

An analysis has been made of 34 consecutive opera- 
tive procedures for rojejunal ulcer performed on 
27 patients during the past three years, as indicated 


Taste 2—Results of Vagetomy for Stoma Ulcer in 21 Cases 


Previous Surgery tality renee 
Multiple proced 3 1 

Gastroenterostomy 
late? vagotomy 1 v 
Gastric reseetion 
Gastroenterostomy, 
late? gastric resection............ 1 0 


theee cases vagotomy was done os the Gna! 
percentage of good results ls therefore after vagotomy. 


in table 1. Vagotomy was performed in a total of 
21 cases, shown in table 2, Vagotomy proved most 
effective (89 per cent) in those cases in which marginal 
ulcer followed gastric resection. A resection procedure 
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was done in 13 cases. Resection was —- as 
indicated in table 3, for postg stomy stoma 
ulcer in 7 cases with | recurrence, or 86 per cent good 
results. Reresection for postgastrectomy stoma ulcer 
was followed in 4 cases by 2 recurrences, which is in 
agreement with the observation of 50 per cent poor 
results with this procedure by Priestley and Gibson, 
In 2 cases in which marginal ulcer following vagotomy 
and gastroenterostomy were treated by resection the 
results were good. The best results in this series 
followed a dismantling and resection procedure for 
postgastroenterostomy stoma ulcer (89 per cent) and 
vagotomy for postgastrectomy stoma ulcer (86 per 


roentet 


cent). 
COM MENT 
The data presented in this series support results 


recently reported by Walters, Brownson and Phillips * 
and [’riestley and Gibson.” In the treatment of margi- 
nal ulcer after gastroenterostomy the results have been 
better (86 per cent good) following dismantling of the 
anastomosis and adequate resection than following 
vagotomy (75 per cent good). The results of treatment 
of margmal ulcer after adequate gastric resection have 
been much better following vagotomy (89 per cent 
good) than after reresection (50 per cent good). 
Griswold * suggested that an attempt be made to 
select and predict those cases of duodenal ulcer which 
will respond best to gastric resection and those which 


Taste 3.—Kesults of Resection for Stoma Ulcer in B Cases 


Ne.of Mer 
Previous Sureety tality renee 
Vv ated gastrornterestomy. er, 


all thew cases reeretion wae the final The 
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will, respond best to vagotomy. If and when this 
suggestion can be fulfilled progress may be made toward 
the prevention of stoma ulcer. Thus far, no surgical 
procedure or combination of procedures has accom- 
—— this goal. The same approach would seen 

aay also to the selection of appre te procedures 
in treatment of margmal ulcer tollowing gastro- 
enterostomy. In our own experience laboratory data 
indicate that gastric resection is effective in reducing 
the gastric acidity response to histamine stimulation, 
whereas vagotomy pro uces only a comparatively negli- 
gible reduction in the histamine response.” On this 
hasis, further studies may suggest that gastric resection 
would seem to be indicated in those cases of postgastro- 
enterostomy stoma ulcer which show a decided hista- 
mine response, whereas vagotomy should be considered 
in those in which histamine hyperchlorhydria is not 
pronounced, 

Insufficient time has elapsed to permit more than a 
preliminary appraisal of the current methods of surgi- 
cal treatment of duodenal and stoma ulcers. It should 
be recalled that responsible reports in the medical 
literature of 20 years ago indicate results following 
gastroenterostomy alone for duodenal ulcer that are 
unsurpassed by reports following present surgical meth- 
ods of treatment. Balfour '’ in 1930 reviewed a five 
to ten year follow-up of 500 cases of gastroenterostomy 
for duodenal ulcer with &7 per cent good results. 
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CONCLUSIONS 
With the full realization that the problem of the . 
prevention and treatment of stoma ulcer remains 
unsolved, some present plan of treatment is obviously 
necessary. Probably on this basis only, the following 
tentative conclusions seem justified : 

1. Most cases of marginal ulcer following gastro- 
enterostomy should be treated by dismantling the 
gastroenterostomy and making an adequate gastric 
resection. 


2. Marginal ulcer following adequate gastric resec- 
tion is best treated by vagotomy. 


DIAGNOSIS OF PHEOCHROMOCYTOMA BY THE 
ADRENERGIC BLOCKING ACTION 
OF BENZODIOXAN 


MARCEL GOLDENSERG, MD. 
ona 

WENRY ARANOW MD. 
New York 


A test for the diagnosis of pheochromocytoma associ- 
ated with persistent hypertension was published in Tue 
Journ at in 1947.' Since these neoplasms are more often 
associated with persistent elevation in blood pressure 
than with the more dramatic paroxysmal hypertension, 
aml since the clinical picture of these cases is often 
indistinguishable from that of essential and malignant 
hypertension, pharmacologic means have to be used to 
ditferentiate these diseases. adrenergic blocking 
action of the benzodioxans was used to demonstrate the 
presence of circulatmg epinephrine. Whereas pheo- 
chromocytomas responded with a drop of systolic and 
diastolic blood pressure, hypertension of other causation 
showed no change or a rise of blood pressure after 
intravenous administration of benzodioxan. 

Recently the normal adrenal medulla* and pheo- 
chromocytomas * have been shown to contain not only 
epinephrine but also varying amounts of the corre- 
sponding primary amine, arterenol (nor-epinephrine ). 
Arterenol produces in man hemodynamic changes quite 
ditferent from those caused by its methylated congener 
epinephrine but strikingly similar to those seen in essen- 
tial hypertension.’ When it was discovered that some 
pheochromocytomas contained arterenol predominantly, 
an investigation of the effects of benzodioxan (2-|1- 
piperidylmethyl | -1 4-benzodioxan, or 933 F) on hyper- 
tension due to circulating arterenol had to be undertaken 
in order to determine whether such tumors would 
escape detection. The experiments reported herein 
suggest that hypertension caused by the infusion of 
arterenol in man is much more susceptible to the block- 
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ing action of benzodioxan than would be anticipated 
from data obtained on animals.’ 

Fifty-nine patients with operatively demonstrated 
have shown positive response to 

zodioxan tests.°. Eleven of these and | patient with 
a proved pheochromocytoma but a negative test com- 
prise the subject of the clinical part of our study. Six 
of the patients were observed by us (cases 1 to 4, 
included in our first communication,’ and cases 5 and 6, 
not previously published). Cases 7 to 12 were included 
in this series because the tumors were chemically studied 
by us and abstracts of the case histories were available. 
The details of the tests and the epinephrine and 
arterenol content of the tumors are listed in table 1. 
Epinephrine and arterenol determinations were made 
quantitatively by chemical methods: paper partition 
chromatography * and a modification of von Euler's 
colorimetric method.” Comparison with bioassays 
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zero millimeters of mercury.) When the arterial ten- 
sion had stabilized at its new, higher level benzodioxan 
in dosage of 0.25 mg. per kilogram of body weight was 
given intravenously over a period of two minutes. Pre- 
cautions were taken to insure the constancy of the rate 
of infusion of /-arterenol, and blood pressures were 
determined in the opposite arm as frequently as was 
practicable. 

The detailed results of the experiments are given in 
table 2. The arterenol infusion raised the mean value 
of systolic pressure 44 mm. of mercury and the mean 
value of diastolic pressure 25 mm. of mercury. As 
shown in table 2, the administration of benzodioxan 
during the infusion of arterenol invariably diminished 
the pressor effect of the latter. The mean diminution 
in systolic pressure following the administration of 
henzodioxan was 22 mm. of mercury, or 50 per cent 
of the mean arterenol-mediated increase; the 


mean 
proved that no other pressor substance was present in diastolic fall was 20 mm. of mercury, or 80 cent 
these tumors. of the mean pressor effect of the arterenol. indi- 


The correlation of the epinephrine and arterenol con- 
tent of the tumors ™ with the results of the benzodioxan 
test showed that the false negative response was due to 
other factors than the nature of the pressor substance 


Taste 1—Pheochromocytoma with Persistent 
of Jumors 


=. 
Lowest Value Mm. He 


Before 
ae 
125 
210/140 


Hypertension: 
determined by Chemical Methods 


_Bwod 


vidual variations in response can be seen in table 2. 
When the infusion of arterenol was discontinued, the 
arterial tension promptly returned to levels approxi- 
mating those initially observed. 


Bensodioxan Test and Epinephrine and Arterenol Content 
Tumor 


me phrine 
Twerease 


ontent Content 
Me Gm Mg./Gm. 
No determinations performed 
No determinations performed 
No determinations performed 
No determinations performed 
34 41 a7 


17 
Data not available 20. 
Data not available ee 6 
—— i” 
75/10 ——— 110/70 245 
2 
im 
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t in the tumor. This observation and the finding 
that 7 of 12 patients from whom pheochromocytomas 
were operatively removed continued to have hyper- 
tension for varying periods following removal of their 
tumors suggest that in addition to hypertension due to 
circulating epinephrine and arterenol another hy 
tensive mechanism occurs in pheochromocytoma. 
quantitative limits of the adrenergic blocking action of 
benzodioxan will be discussed. Finally, toxic reactions 
as reported in the literature will be summarized. 


HYPERTENSION DUE TO ARTERENOL 

A significant elevation of blood pressure was pro- 
duced in each of 19 normotensive subjects by the con- 
trolled intravenous infusion of /-arterenol. Experiments 
were performed on patients in the basal metabolic state, 
and blood pressures were determined by the auscul- 
tatory method; a mercury manometer was employed, 
and the diastolic value was recorded as the fourth 
phase. (The fourth phase was chosen because, in many 
experiments with epinephrine, the sounds persist to 
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A representative experiment is charted in figure 1, 
along with the response shown by the same patient to 
an identical dose of henzodioxan when an equivalent 
increase in calculated mean blood pressure was pro- 
duced by the infusion of epinephrine. The foregoing 
data demonstrate that blood pressure elevation due to 
circulating arterenol and that due to circulating epi- 
nephrine is diminished by benzodioxan. The case 
reported herein shows that this is true whether the 
hypertension is produced by the infusion of arterenol or 
by its secretion by a pheochromocytoma. 

Case 12.-N. B,* a woman aged 22, had asymptomatic hyper- 
tension of cight months’ duration. Blood pressure on admission 
was 240 systolic and 130 diastolic, and the result of the benzo- 
dioxan test on this patient was positive on two occasions 
(fig. 2). Two determinations of the basal metabolic rate were 
+52 per cent and + 31 per cent. Her pulse rate was 72, 
and she showed none of the symptoms of the “adrenal- 
sympathetic syndrome.” Fasting blood sugar values ranged 
from 120 to 140 mg., and the serum cholesterol was 154 mg., 
per hundred cubic centimeters. At operation a pheochromo- 
cytoma was removed which weighed 79 Gm. Chemical analysis 
of this tumor revealed that it contained 1.02 mg. per gram 
of arterenol and 0.03 mg. per gram of epinephrine, i. ¢. 97 per 
cent of its catechol fraction was arterenol. It is of interest 
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that the syndrome of the patient closely resembled that seen 
in the hypertension acutely produced by the infusion of 
arterenol.* 


The results of the infusion experiments and the case 
report demonstrate that hypertension due to circulating 
epinephrine as well as to circulating arterenol wil! be 
distinguished from hypertension of other causes by the 

xan test. 


FALSE NEGATIVE TESTS 

Three cases of pheochromocytoma with persistent 
hypertension and negative benzodioxan test are known 
to us; 1 was observed by Smithwick,’ 1 by Pickering va 
and 1 by Calkins and Howard." Smithwick’s case is 
briefly reported, since we were able to examine the 

tumor chemically : 

Case 7.—D. N.* a woman aged 35, had persistent hyper- 
tension. An early determination of her basal metabolic rate 
was +64 per cent—consistent with the of unusual 
amounts of epinephrine in the circulation. At the time of her 
benzodioxan test, however, her basal metabolic rate had fallen 


Taste 2.—/nfluence of Benzodioxan on Hypertension Due to 
Intravenous Infusion of 0.09 to 0.32 Micrograms per Kilo- 
gram of Body Weight per Minute of Arterenol 


Blood Pressure Blood Pressure After 
Benzodiox 


an 
Arterenol Minimum 
Case Before Infusion Value Mm. He 
1 136/76 1760/5 155/86 15/10 yw 
2 120/65 6/8 ow 
3 ot 120/76 »/18 
140/95 / los 1532/78 
5 /40 / dem 14/68 w/R 
6 128/76 he / 158/65 4/5 
7 118/74 175/75 35/25 ina 
110/74 1532/4 3 
1146/78 1466/1 126/% 2/2 
13 120/00 1468/70 4/20 ow 
Ty 18/8 182/88 134/74 18/24 Tw 
16 10s 132 14/8 
12/70 156/88 182/70 4/6 iw 


to +1 per cent. Her blood pressure on admission was 214 
. The benzodioxan test 


epinephrine (2.08 mg. per gram of tissue). 
harboring tumors that contain similar amounts 
have consistently shown positive responses to benzodioxan. 


In 7 of 12 patients studied by us who had persistent 
rtension prior to the operative removal of pheo- 
phe romocytoma some definite, although lesser, degree of 
hypertension persisted after the tumor had been opera- 
tively removed. Benzodioxan tests, which had been 
positive when performed prior to operation, were nega- 
tive after excision of the neoplasms. Epinephrine had 
been repeatedly shown to increase the metabolic rate, 
and its presence in the circulation is reflected by the 
increase in basal metabolic rate manifested by most 
patients with pheoch omas. Basal metabolic 
rates which were significantly elevated prior to opera- 
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tion were found to be within normal range thereafter. 
The preoperative and postoperative results of benzo- 
dioxan tests on such a patient (case 6) are shown in 
figure 3. Her basal metabolic rate before operation 
was + 38 per cent and afterward, + 18 per cent. In 
this patient the hypertension has persisted more than 
five months after operation; in another of our patients 


ore 


, induced by (4) (0.23 
y* per min 

rd dose of benzodioxan (15 mg.). 
Mean pressure. 


the blood pressure returned to normal after four weeks 
and has remained normal.' 

Our studies on these 7 patients suggest that the 
postoperative hypertension was due to some secondary 
mechanism set into operation by the presence in the 
circulation for considerable periods of time of excessive 
amounts of epinephrine or arterenol. Similar reason- 
ing has recently been ex by Calkins and others * 
in discussing case 7. is secondary mechanism does 
not appear to depend on the continued presence of 
compounds in the circulation for its maintenance. 
possible bearing of this mechanism on essential hyper- 


* tension is the subject of another communication."* 
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unusual pressor substance in the neoplasm was shown by 
chemical analysis of the tumor, which contained 68 per cent 
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Fig. 2 (case 12).—-Result of benzodioxan test in N. B., a hypertensive 
woman aged 22 whose tumor contained 3 per cent epinephrine and 97 per 
cent arterenol 
hat the “false nega- 
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arterenol at the time of the test, when the hypertension 
is sustained by the previously postulated “secondary 
mechanism.” This view is supported by the drop of 
the basal metabolic rate to a normal value at the time 
of the negative benzodioxan test in case 7. 


FALSE POSITIVE TEST 

In the several thousand tests which have heen per- 
formed throughout this country and Great Britain we 
have as yet learned of no proved false positive results. 
Taliaferro and others '* have reported the case of a 
Negro aged 18 with a month’s history of frontal head- 
ache and drowsiness. He had a positive benzodioxan 
test on admission to the hospital; three more tests were 
performed in the succeeding six days with progressively 
diminishing response. Although operative exploration 
or aerographic studies of the adrenal areas were not 
performed, it was the conclusion of Taliaferro and 
associates on clinical grounds that the patient exhibited 
renal hypertension. His phenolsulfonphthalein excre- 
tion in the hospital was 32 per cent, his nonproteimn 
nitrogen level on discharge was 41 mg. per hundred 
cubic centimeters and his blood pressure was 130 
systole and 90 diastolic. He died at home seven weeks 
later, and permission for postmortem examination was 


bed 

ro 


Fig. 3 (case 6). 


a Resuk of benzudioxan test in M. E.. a woman aged 


hose hypertension outlasted the removal of the tumor, which com 
crane phen 86 per cent and arterencl 14 per a 
(B) seventeen days postoperatively. 


eratively 
not obtained. The clinical course was unusual, and 
in our opinion the diagnosis of renal hypertension is 
open to question. 

QUANTITATIVE ASPECTS OF THE BENZODIOXAN TEST 

Experimental work in animals has shown that, within 
a certam range of dosage, the greater the amount of 
epmephrine injected the greater the fall in blood pres- 
sure which follows a given dose of benzodioxan.'* With 
a further increase in the amount of epinephrine, it 
would be necessary to increase the amount of benzo- 
dioxan in order to obtain competitive inhibition."" This 
quantitative relationship is apparent in the followimg 
case; the patient had a pheochromocytoma proved at 
eperation,"* 

Cast 5.—A. C., a woman aged 29, had hypertension of five 
years’ duration. Three benzodioxan tests were performed prior 
to the removal of her tumor, which contained 223 mg. of 
epinephrine (47 per cent) and 254 mg. of arterenol (53 per cent). 
These are charted in figure 4. It will be noted that her pre- 
injection blood pressure was 160 systolic and 118 diastolic at 
the time of the first test and fell to 140 systolic and 9) diastolic 
after benzodioxan was given (fig. 4.4). A second test, with 

1.; Adame, BR. A 
J. A. M. 240: 1271 (A 20) 1949, 

15 D., and Simon, Recherches sur activité sympathols tique 
de derives de nate Arch. Internat. de pharmacedyn. 
et de therap. 15, 1937. 


Adrenaline, Acta. physiol. Scandinav. 2185, 1940. 
17. Goldenberg. M.. and Pomerantz, 


and Haag, B.: Benzodioxan Test, 
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an initial blood pressure of 202 systolic and 148 diastolic, 
showed a more striking drop to 140 systolic and 92 diastolic 
after administration of benzodioxan (fig. 48). The tension 
remained at this lower level until about four minutes after 
the start of the benzodioxan injection, after which a towering 
rise to 270 systolic and 170 diastolic occurred within a minute 
and a half: in another four minutes the preinjection blood 
pressure values were reached and a second slight fall observed. 
The initial tension in the third test was 204 systolic and 144 
diastolic, with a fall to 150 systolic and 102 diastolic after the 
henzodioxan, and then a gradual return over a fifteen minute 
period to approximately preinjection levels (fig. 4C). 


The first and third tests demonstrate the increasing 
blood pressure fall with increasing amounts of epi- 
nephrine and or arterenol present in the circulation. 
The second test suggests that a sudden influx of a still 
larger amount of these amines outweighed the adrener- 
gic blocking action of benzodioxan. 


“he 


| 
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Fig. 4 ‘case Three consecutive henzadionan tests on A. C.. a 
woman aged 2%, show ing the of the 
Mocking action of henzedioxan: Ma» pt 1948; ay 1 
June 2, 1948. The tumor contained on 
arterenol 53 per cent. 


These considerations indicate that standard doses of 
benzodioxan may be inadequate to combat the effects of 
such large outpourings of these amines as may occur 
during the operative manipulation of a pheochromo- 
cytoma or in some paroxysms of hypertension. 


TOXIC EFFECTS 

In the large number of tests which have been per- 
formed, persistent damage from the administration of 
benzodioxan has not been recorded. Several rather 
alarming pressor reactions have been observed in hyper- 
tensive patients,’* and a brief attack of hypertensive 
encephalopathy followed the administration of benzo- 
dioxan in a patient who had experienced a number of 
spontaneous similar attacks."” This attack promptly 
resolved without permanent sequelae. 
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SUMMARY 

Hypertension produced in man by the infusion of 
arterenol (nor-epinephrine) is diminished by benzo- 
dioxan or 933 
F), although to a lesser degree than that produced by 
the methylated homologue of arterenol, epimephrine. 
A pheochromocytoma which contained, for practical 
purposes, art only, gave a positive benzodioxan 
test. The test is therefore equally suitable for diag- 
nosis of hypertension due to circulating epmephrine or 
to arterenol. 

Fifty-nine patients with operatively demonstrated 
pheochromocytomas have shown positive benzodioxan 
tests, while only three false negative tests have been 
observed. 

The probable mechanism of a negative response to 
henzodioxan in the presence of persistent hypertension 
associated with a pheochromocytoma is analyzed, and its 
relationship to hypertension outlasting the presence of 
the tumor is discussed. 

A case demonstrating the quantitative limitations of 
the blocking action of benzodioxan on the pressor 
actions of arterenol and epinephrine is reported in detail. 


Special Articles 
THE BURN PROBLEM IN ATOMIC WARFARE 


An atomic bomb explosion is accompanied with the 
release of enormous quantities of kinetic energy, at least 
SO per cent in the form of ordinary heat, commonly 
recognized as infra-red, visible and ultraviolet radiation. 
Although it is now well known that the temperature in 
the mmediate vicemity of the bomb burst may rise to 
several million degrees, the biologic importance of the 
thermal component of an atomic bomb explosion has 
heen largely obscured in the lay and professional mind 
by the widespread fear of the seemingly more mys- 
terious gamma and neutron radiations. Even civilized 
man fears most that which he understands the least. 

Professional medical interest in atomic bomb explo- 
sions accordingly has centered on the hazard of ganuna 
and neutron radiation, immediate or delayed. The 
underwater atomic bomb burst at Bikini, immediately 
followed by wide public discussion of the fearful aspects 
of the lingering death that might come from the poison- 
ing of water and atmosphere by long-life radioactive 
particles, served to strenghten further the concept that 
these particular radiations were those to be avoided; 
once they were let loose, there would be “no place to 
hide.” 

Radiation hazards from atomic bomb explosions are 
very real, and I make no attempt to minimize them. 


Rather it is my purpose to place in proper perspective 


From the Department of Surgery: Professor of Surgery and Director, 
Surgical Research Laboratories, Medical al College of Virginia. Chairman, 
Subcommittee on and Committee on Surgery and Com- 
mittee on Atomec Casualties, National Research Council; Surgical Con 
Atomic Bomb Casualty Commussion (Far East Command), Tokyo, 
apan 

Dr W. TH. yy wf the Medical Research Council, Great 
Britain, enlightened me current in England on the burn pro’ 
lem im atomic warfare. colleague Witham T. Jr., associate 
protessor of physics, Medical College of Vv irginia, and consultant im physics 
t the Neutron Cataract Committee, National Research Council, clarified 
certain a facts of atomic bomb explessons. Col. Wilham S. Stone, 

Medical Research and Development Board, Surgeon 

. United States Army, imtreduced me to the problem of 
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the biologic potentialities of the thermal injury (burns ) 
resulting from such explosions, so that y ylans 
will consider in proper proportion how much of the 
total national medical effort should he applied to this 
aspect of the over-all problem of preparation for atomic 
bomb attacks. 


NATURE AND MAGNITUDE OF THE BURN PROBLEM 

It is well to consider the nature and magnitude of the 
“burn problem” that would follow the explosion of an 
atomic bomb ( Hiroshima type) over an American city 
of 250,000 population. Hiroshima experience 
coupled with what may be regarded as reasonably accu- 
rate published data on the thermal radiation of that 
bomb furnish data on which it is possible to draw reli- 
able conclusions. The area immediately beneath the 
air burst (hypocenter) out to approximately 1,500 yards 
would sustam heavy damage from the combined effects 
of blast, gamma and neutron radiation and would also 
be the zone submitted to the most intense thermal radi- 
ation. 

In the outer zone, from 1,500 to about 4,000 yards, 
attenuation of radiation flux is so great that imjury 
primarily caused by rachoactivity may not be an impor- 
tant problem, but radiant heat is still dissipated in 
such large amounts that severe burns result. Hence. 
if the foregoing consideration of the difference of effec- 
tive radius of gamma and thermal radiation is correct. 
one must expect to find most of the surviving, seriously 
burned persons in the 1,500 to 4,000 yard zone. 
Because that area is roughly 14 square miles compared 
to the approximate 2') square miles of the zero to 
1,500 yard zone, it follows that with the same density 
of population throughout the total area involved in the 
homb burst, most of the surviving burn casualties will 
he in the outer zone (1,500 to 4,000 yards) where radia- 
tion damage has been slight. It is difficult to estimate 
from the Hiroshima experience how many burn casual- 
ties one would have to contend with, but it is my con- 
sidered opinion that although the figure would run into 
the several thousands, the figure would not be astro- 
nomically high. The dire predictions of earlier Ameri- 
can observers may well be much too high, because 
they probably result from an estimate which assumes 
atomic bomb attack made on an unwarned population, 
with all persons outside of shelter and lightly clothed. 
Present defense plans should provide this nation with 
an efficient border radar screen, so that one can hope 
for adequate and timely warning of most bomb attacks 
on cities. This is not to say that complacency toward 
the burn problem can be tolerated, because if any large 
American city suffers atomic bomb attack the numbers 
of burn casualties will tax all preparations authorities 
are likely to be able to provide. 


THE FLASH BURN 

What type of thermal injury results from an atomic 
bomb explosion? Though observations at Hiroshima 
suggest that the distribution of burn on the body surface 
may be somewhat different than in ordinary burns seen 
in civilian practice, in general this flash burn simply 
means thermal injury resulting from the absorption of 
a large amount of radiant energy (infra-red, visible and 
ultraviolet) in a short period of time. The resulting 
burn is probably in most respects similar to the ordinary 
burn: it differs from it mainly in that this energy 


oo Pearse, H. E.; Payne, J. T.. and Hogg, L.: Ann. Surg. 130: 774, 
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(same quantity in both instances) is imparted to skin i - 
an exceedingly short, rather than a longer, period of 
time. 

These atomic flash burns likewise resemble ordinary 
burns as regards depth of skin destroyed. These burns 
may be superficial, resembling sunburn (first degree), 

or deeper, in which cases they blister (second degree) ; 
fae nese observers reported that such burns were 
extremely painful, the same noted in 
ordinary superficial burns. If more radiant energy had 
been absorbed, deep burns resulted, with subsequent full 
thickness skin loss. This deep burn resembled ordinary 
third degree burns; they were painless (skin sensory 
organs destroyed by the heat) and healed only if small; 
if large. they healed only after skin grafting. 

Secondary burns produced by flame damage from 

taneous ignition of clothing (it was reported at 
Hiros hima that clothing burst into flame instantly after 
the bomb exploded, in some instances as far out as 
3,500 yards) * or direct contact with flame encountered 
in escape from burning buildings were common in Hiro- 
shima experience. 

Burns with associated injury should be expected in 
any atomic bomb attack. The associated mjury ts 
related to the blast effect of the bomb, with multiple 
lacerations and glass wounds from flying debris and 
ordinary skeletal trauma (fractures, simple and com- 
pound), From a surgical point of view the seriousness 
of this associated injury is twofold: (1) such additional 
trauma increases the severity and incidence of shock 
because of accompanying blood loss, and (2) there is 
likelihood of greater inci of serious infection, a 
later complication difficult to prevent or treat because 
it may prove impossible to perform definitive wound 
surgery, early or late. 


TRIAGE AND EVACUATION 


As stated previously, after a successful atomic attack 
the members of the medical profession must necessarily 
expect to be confronted with at the least several 
thousand burn and other traumatic casualties. Intelli- 
gent collecting, sorting out and evacuation of these 
casualties is an important detail in any planning for 
civil defense, local or national. This is not primarily 
a medical matter, but chaos will result unless medical 
authorities perform their proper ion im such plan- 
ning. 


EMERGENCY MANAGEMENT OF THE BURN PATIENT 


At least five details of emergency management of 
the burn patient are highly re op (a) relief of 
pain; (b) emergency dressing; (¢) prevention 
treatment of burn shock; (d) salt and water require- 
ments to insure adequate ae — and (¢) the 
most feasible antibiotic therapy to aid in the prevention 
of infection. 

Pain.— The superficial flash ‘burn, which in atomic 
attacks may involve the two most commonly exposed 
skin surfaces, the hands and face, can be painful in the 
extreme. In my experience with ordinary superficial 
burns, the more s I the burn, the more is pain 
experienced, especially in the hands and face zones. In 
fact, it has long been my impression that induced sen- 
sation of pain by pin prick im burn areas corres ponds 
well with the subsequent clinical course of the 
this has now been proved experimentally.’ Although 


2. Liehow, A. A.; Warren, and Decoursey, L.: Am. J]. Path. 
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superficial burns may be ext painful initially 
when not covered, this pain may allow the physician 
to allay fear by assurance to the sufferer that his burn 
will probably heal promptly with proper treatment. 
( Dissemination of this information can be a valuable 
aid in civil defense planning for mass psychology. ) 

Pain in superficial burns is readily and easily relieved 
by two simple methods, adequate dosage but not over- 
dosage with morphia and prompt covering of the burn 
wound with an adequate dressing. Of the two, the 
latter is probably by far the more efficient. Indeed, it 
is likely that the reason why the Japanese at Hiroshima 
applied everything imaginable to burned surfaces was 
the common lay knowledge that covering a burn with 
almost anything relieves pain.‘ For the relief of pain 
alone, this observer believes it imperative that medical 
defense planning make mandatory the contemplated 
use of a covering dressing. 

Experience has made it abundantly apparent that 
small doses of ia (morphine ‘4 grain [15 mg.] 
or codeine 1 grain [0.06 Gm.]) adequately relieve pain 
in superficial and deep burns, especially when the 
wound is covered. 

Beecher * has expressed his conviction that in any 
patient with shock, present or impending, larger doses 
of morphia are dangerous (respiratory depression). 
The shorter acting barbiturates should be given in 
small doses to allay apprehension. I strongly urge that 
general anesthesia not be used for the emergency dress- 
ing of the burn wound. 

Emergency Dressings —Verhaps the greatest single 
recent improvement in burn management is the almost 
universal acceptance of the closed dressing principle, 
first proposed by Siler and Reid * and Allen and Koch,’ 
but only adopted for general use after its merit was 
proved by the careful studies of Cope * after the Cocoa- 
nut Grove disaster in 1942. The closed dressing, infre- 
quently changed, allows healing of almost all 
burns (mild or deep) in seven to twenty-eight days, if 
infection does not supervene. Relief of pain becomes 
almost no problem after such dressings are applied 
properly, and patients can be easily transported by car, 
train or air without danger of added infection. 

The chief defect of the closed dressing method for 
use in the management of thousands of burn patients is: 
(1) the time consumed applying the dressings; (2) the 
number of trained personnel required, and (3) inade- 
quate supply of dressing materials, such as gauze, 
mechanic's waste, large dressings and re dress- 
ings. This defect of the method for large scale use has 
induced Harvey Allen® to develop a large burn dress- 
ing into which has been incorporated fine mesh gauze 
(next to skin), a thick cellucotton pad, and a tough 
outer layer of cotton.’ This dressing is in one section, 
can be applied rapidly and should require only medical 
supervision for treatment of large numbers of burn 
casualties. 

Cleansing of the burn with mild soap and water or 
detergents will be impossible to perform in the treat- 
ment of large numbers of burn patients. Indeed, it is 

practice at Hiroshima of using rice flour, raw ground potato 
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evident that unless cleansing of the burn wound can 
be done carefully under ideal conditions, more harm 
than good is accomplished. 

The case against a covering cream or ointment con- 
taining an antibiotic (sulfanilamide or penicillin) is not 
so easily decided. One group (Colebrook,’' Drag- 
stedt,"* Evans" and their co-workers) are still not con- 
vinced that locally applied antiliotics are useless in burn 
therapy, but others (Cope '* and many others) contend 
that the antibiotic should be given parenterally to insure 
its en pe It has proved exceedingly difficult to 
plan and conduct the clinical trial that would finally 
settle this question. The chief merit in the use of 
effective antibioti ing ointments in large scale 
burn therapy is that large numbers of trained person- 
nel would not be required to give parenteral hypodermic 
injections of the antibiotic. 

Recently Wallace '* reintroduced the “exposure 
method” for burn care; with this method, nothing is 
applied to the burn wound: it is left completely open, 
but immobilization of the burned part is secured in 
some manner. Wallace has reported good healing of 

ial burns, without infection, in seven to twenty- 
eight days. Penicillin is given parenterally along con- 
ventional lines. It remains to be shown how well the 
“exposure method” works with deep and extensive full 
thickness burns; careful clinical trials of the method are 
being made in this country by Pulaski ** and my group. 

Prevention and Treatment of Burn Shock. — The 
chief cause of early burn shock is depletion of red cell 
and plasma volume by loss into the burned tissues. 
Proper therapy for prevention and treatment of burn 
shock is adequate transfusion with plasma and ‘or whole 
blood. In my experience the severely burned patient 
requires some w In general, if the extent 
of the burn is less than 20 per cent of the body surface, 
and fluids are taken well by mouth, little or no plasma 
or blood is necessary. If the extent of the burn is 
20 to 35 per cent of the body surface, 1 to 2 liters of 

and /or whole blood or more must be given in 
the first twenty-four hours, with about one-half this 
amount required the second day. Burns involving more 
than 35 to 40 per cent of the body surface require so 
much blood and so much expert medical attention, it is 
highly unlikely in atomic attack that many such burn 
patients can survive. 

Patients with less than 20 per cent burn generally 
take proffered fluids well by mouth. These should be 
offered regularly and in adequate amounts (as water, 
coffee, tea or sodium chloride, sodium bicarbonate or 
sodium citrate solutions) for prevention of shock. For 
the more extensively burned group, sodium-containing 

must be given intravenously in 3 to 4 liter 

amounts daily. Every effort should be made to secure 
large oral intake of water and other fluids, so that an 
adequate hourly output of urine is insured. Growing 
clinical experience is proving that shock is seldom seri- 
ous in the burn patient who maintains a steady, ade- 
quate urinary output (see Van Slyke '"), so this simple 
clinical method is valuable in guiding oral and par- 
Lancet M.; Foster, A.; Gibson, T., and Thomsen, 

ack and Dragsteit, L. R.: 
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enteral therapy in the severely burned. It is unlikely 
that after any atomic attack adequate numbers of per- 
sonnel will be available for laboratory guidance (serial 
venous hematocrits or blood hemoglobin levels) of 
shock therapy, so reliance may have to be placed on 
such a simple clinical sign as hourly urinary output. 

Any calculation, conservative or otherwise, of the 
numbers of burn casualties to be expected in atomic 
attack results in requirements for adequate reserves of 
plasma and/or whole blood in such large amounts as 
to make it almost out of question ever to expect such 
supply for immediate delivery to a stricken city. For 
this reason alone | consider it imperative that search 
for a safe, effective, easily stored plasma substitute be 
started at once. 

Clinical trials of such plasma substitutes, so — 
and so well conducted that their completion would leave 
no doubt as to the safety and effectiveness of the 
preparation, should be put in motion as rapidly as 
possible. 

This is not to deprecate the magnificent efforts of 
the American Red Cross to set up a well integrated 
national blood program which could be enlarged and 
made truly effective in time of national emergency. 
No informed person who has correctly and justly con- 
sidered the magnitude of the problem of adequate 
medical care that would follow an atomic attack on 
American cities can fail to recognize the necessity for a 
truly national blood program. Nevertheless, in my 
opinion it is foolhardy to expect that the necessa 
large amounts of a satisfactory colloid solution for 
therapy will be on hand unless a safe plasma substitute 
can be provided. Furthermore, it may prove much 
wiser to save whole blood and plasma for the later 
treatment of the severely burned who require surgical 
operation and in whom malnutrition anemia are 
problems. 

Antibiotic Therapy in Mass Burns. —At this writing 
it appears that penicillin in some form is a most effec- 
tive antibiotic agent for prevention and treatment of 
infection in mass burn casualties. With proper plan- 
ning, adequate stockpiles of icillin should be avail- 
able for any stricken community. However, the dilemma 
of inadequate personnel to administer antibiotics by 
hypodermic means must be faced. Those responsible 
planners not yet impressed with results obtained with 
the prophylactic local use of penicillin or other satis- 
factory antibiotic agents for burns must consider the 
heavy load in terms of added personnel and equipment 
required for er systemic antibiotic therapy (see 
Colebrook **). Systemic administration of penicillin 
must be arranged for those burn patients with associ- 
ated wound injury, otherwise severe infections may 
follow. Aureomycin may prove to be a valuable drug 
for those burn patients who have been exposed to large 
amounts of gamma and neutron radiation.’* 


PERSONNEL REQUIRED FOR MASS BURN THERAPY 

Intelligent planning for mass burn care necessarily 
must include discussion of the type and numbers of 
medical and nonmedical persons required to administer 
this care. The situation will be erty 2 hopeless if large 
and adequate supplies of morphia, bandages, penicillin, 
blood, pla on ae plasma substitutes are available but 
too di persons have been trained to properly use these 
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A disturbing feature of all disaster planning for burn 
care is the seeming complexity of this care even when 
it is reduced to the barest essentials. More disturbing 
is the plain truth that so few physicians and fewer lay 
ong are trained in even the simplest methods of 
virn care. One can only conclude that unless proper 
training (along the simplest lines) of large numbers of 
physicians and or the public in burn therapy is insti- 
tuted at once, the handling of large numbers of burn 
casualties after bomb attack on any of our cities must 
necessarily end in complete chaos and panic, with the 
accompanying inexcusable loss of many lives which 
otherwise might have been saved. 

The type of trained personnel required for adequate 
burn care will vary according to the severity of burn 
to be treated. In the outer zone (2,500 to 4,000 vards), 
the burns may involve mainly the exposed surfaces of 
hands and face unless they are secondary to ordinary 
flame. Treatment of such burns can properly be dele- 
gated to trained lay persons. .\ simple but effective 
closed method of treatment, designed primarily to 
reduce pain and aimed at prevention of infection of 
burned parts, can be easily taught. Training for large 
numbers of first aid workers requires relatively little 
effort and would be highly effective, provided such 
teaching was directed at appreciation of the principles 
of such simple therapy. 

In the intermediate zone, 1,500 to 2,500 vards, more 
highly trained and larger numbers of persons will 
obviously be required for persons who have sustained 
more extensive burns and associated trauma. Physi- 
cians trained in the therapy of shock and application 
of a simple but larger closed dressing will be needed 
in large numbers. Plans must somehow provide quar- 
ters where adequate burn therapy can be given it the 
necessary trained personnel are available. 

In the zone nearest the bomb burst havoc will prevail, 
so fewer surviving persons will be encountered in this 
zone. Planning tor care of the survivors in this zone 
must be boldly, even harshly, realistic, lest medical 
efforts completely lose their effectiveness. 

No matter how lightly or how conservatively one 
views the “burn problem” which will confront a city 
and its population recovering from an atomic bomb 
attack, the one conclusion permissible is that it will 
he stupendous. It may be pointless to refer here to 
the numbers of trained physicians, nurses and first aid 
workers necessary to solve this problem. Only free 
men with strong hearts and wills can accomplish the 
gigantic task of providing by traiming and discipline the 
necessary workers. Provision for this training must 
he made at once, lest contemplation of the magnitude of 
the task only encourage despair. It may be fitting to 
recall here Bishop of Carlisle's admonition to a fright- 
ened King Richard II. 

My lord, wise men ne'er sit and wail their woes, 

But presently prevent the ways to wail. 

To fear the foe, since fear oppresseth strength, 

Gives, in your weakness, strength unto your foe, 

And so your follies fight against yourself, 

Fear, and be slain: no worse can come to fight: 

And fight and die is death destroying death ; 

Where fearing dying pays death servile breath. 
Shakespeare, Richard Il, Scene II, Act 2. 


Adequate and intelligent provision for the care of 
thousands of burn casualties in any large American 


city is possible when strong men meet the challenge 
of this task. 
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MULTIPLE SCLEROSIS 
GEORGE A. SCHUMACHER, M.D. 
New York 
(Concluded from page 1065) 
CLINICAL FEATURES 


Mode of Onset.—Multiple sclerosis may begin sud- 
denly with a single relatively minor symptom of 
transient duration, such as visual blurring in one eye, 
weakness or paresthesias of a single limb or clumsiness 
and awkwardness in the use of one hand, to be followed 
by an interval of complete well-being for weeks, months 
or years before the development of further symptoms. 
Or it may begin as an acute, fulminating, massively 
incapacitating illness involving paralysis or severe weak- 
ness of limbs (such as hemiparesis or paraparesis), 
with severe, widespread numbness and paresthesias, 
incoordination, blindness in one or both eyes, speech 
and bladder difficulties and mental clouding to the 
point of stupor. Such an event may lead to death 
shortly, to complete recovery with later recurrences or 
to partial recovery with residual symptoms and subse- 
quent exacerbations. A third mode of onset is one of 
insidiously and gradually developing disabilities that 
persist over a longer or shorter period of time, with 
or without fluctuations and remissions. The latter mode 
of onset may include any of the symptoms already men- 
tioned as well as others such as diplopia, gait distur- 
bance ( ataxic or spastic), bouts of vertigo and emotional 

ges. 

Classification of T ypes.— Attempts have been made to 
classify the protean manifestations into several forms, 
or subtypes, of multiple sclerosis, based on the distribu- 
tion of symptoms or on the mode of onset or subsequent 
course. Since such categories often overlap, many 
patients not falling strictly into one group or another, 
and since the subsequent course in a given patient is 
hardly ever predictable, the value of such a classifi- 
cation would appear dubious. Nevertheless, the varia- 
bility of the syndrome and the possibility that there 
may be several etiologic factors rather than a single 
one warrants the attempt at differentiation of clinical 
types. The separation of cases into two main categories, 
the remissive form and the steadily progressive form, 
is perhaps the most practical grouping and may be of 
value in currently recommended forms of therapy. 

Clinical Course-—Aiter any of the aforementioned 
modes of onset, the disease may take any course, 1. ¢., 
remuttent or steadily ssive (with or without evi- 
dent fluctuations }. he slow insidious onset is more 
likely to be followed by a steady, progressive course. 
Many series of cases have been analyzed to determine 
the relative incidence of remittent and progressive cases, 
or the incidence of complete recovery of first symptoms 
as against cases in which disability is progressive and 
permanent. Such analyses have shown considerable 
disparity. In one large group remissions to the point of 

ical recovery occurred in 17 per cent, including 

per cent whose remissions lasted fourteen to forty- 
three years. In another group there was complete 
recovery from first symptoms in 44 per cent, with 
another 26 per cent having later remissions or allevi- 
ation of symptoms.’ In the latter series persons with 
chronic, progressive sclerosis made up 17 per cent of 
the total. In general, isolated sympt®ms were found to 
be more prone to alleviation than those occurring in a 
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group, probably due to the greater tendency for small 
ions to heal without residua than large ones. “The 
length of time required for recovery of a symptom or 
group of symptoms in the experience of most observers 
may range from a few hours to years. The majority of 
clinicians agree that the first symptom or sign due to a 
small “fresh” demyelinating plaque regresses, at least 
subjectively, in about half the cases. These remissions 
occur spontaneously with rest, change to a warmer 
climate and treatment with various medicaments. 
Recent analysis®' of a large group of persons with 
multiple sclerosis followed from the initial stage of 
their illness for eight to fifteen years showed one fourth 
to be dead, one half disabled and one fourth practically 
well. Patients with an acute onset had a more favorable 
prognosis than those with insidious onset and steady 
slow progression during the first year. The course of 
the disease was more benign when it began at an 
older age 

Menijestations.—One analysis of initial symptoms * 
shows these to be transitory but varying ocular signs m 
40 per cent, motor or sensory disturbances of variable 
intensity in one or two extremities in 30 per cent and 
speech, bladder and equilibratory disturbances or note- 
worthy psychopathology in 3 to 7 per cent. In another 
analysis of a significantly large group of autopsy-proved 
cases of multiple sclerosis the initial symptoms of iIMpor- 
tance were weakness, visual disturbances, intention 
tremors and ataxia.” Among the entire group the 
most common signs were weakness, ocular manifes- 
tations, reflex changes and ataxia. A large number 
of cases showed level lesions associated with transverse 
myelitis. The appearance of level lesions, mental dis- 
turhances or total incapacitation were of poor prog- 
nostic significance. 

Ocular: Retrobulbar neuritis with impairment of 
visual acuity associated with the development of central 
and paracentral scotomas, often reversible in the early 
stages but usually ultimately followed by vanent 
defects associated with atrophy and pallor of the optic 
nerve head (at first merely an accentuation of the nor- 
mal temporal pallor) is common, being found in 22 per 
cent of one large group of persons with multi 
sclerosis.” In the genera a population it is believed t 
the occurrence of retrobulbar neuritis is in the majority 
of cases on the hasis of multiple sclerosis, even the 
other signs of the disease may not be present. 

Diplopia, dissociation of lateral conjugate ocular 
movements, incomplete conjugate gaze paresis to one 
side or the other, cogwheel ocular movements and 
nystagmus (often occurring together) are common, 
though early the nystagmus is usually present alone. 
Horizontal nystagmus on lateral gaze is most common, 
but almost invariably careful search will reveal that 
vertical nystagmus on upward gaze becomes associated. 
Regardless of direction of eye movements, the rapid 
component of the nystagmus is always in the direction 
of gaze, thus differentiating it from peripheral (laby- 
rinthine) nystagmus (in which vertical nystagmus 
seliom occurs). These manifestations are due to the 
common lesions of the intersegmental fiber tract of 
the bram stem, the medial longitudinal fasciculus 
(posterior longitudinal bundle ) and its connections with 
on: 339 (April) 1949. 
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the ocular muscle nuclei, with the mid-hindbrain (pon- 
tine) lateral gaze center and with the vestibulocerebellar 
mechanism. A “syndrome of the medial longitudinal 
fasciculus” has been described.’ which is common in 
multiple sclerosis but occurs in other diseases of the 
brain stem. Individual ocular muscle pareses due to 
lesions of the nuclei of the gray matter of the brain 
stem are probably seldom the cause of the diplopia. 

An infrequent (occurring in 10 per cent of a series 
of multiple sclerosis cases) but relatively specific clini- 
cal feature (associated with multiple sclerosis in 80 per 
cent of the cases in which it is found) is sheathing of 
the retinal ves." This recently described phenomenon 
is said to he present in the midperiphery of the retina, 
not involving other vessels and unassociated with other 
retinal lesions. It is said to appear at any age, at any 
time in the course of the disease and apparently without 
relation to the clinical form of the disease. 

Motor: Weakness, stiffness and easy fatigalility in 
one of more (upper or lower) extremities occurs in 
most cases of mu fiple sclerosis, more often in the lower 
limbs. It is characteristic, early in the course of the 
(lisease, for the distribution of the weakness to be 
asymmetric. Monoparesis is common ; less often, hemi- 
paresis is present. Generally, usually later, paraparesis 
develops in the more sev erely ill patient, with the usual 
concomitants of spasticity, hyperreflexia and spon- 
taneous flexor spasms of the legs, leading sooner or 
later to permanent paraplegia in flexion with severe 
irreversible contractures. Lesions of the pyramidal 
tracts, which may occur in the cord, brain stem or 
subcortical white matter, account for the spastic weak- 
ness. Corticobulbar pyramidal tract involvement leads 
to lower facial (central type) weakness in a small num- 
ber of patients, and when bilateral to pseudobulbar 
types of facial, Ly and tongue weakness with a spastic, 
slurred type of dysarthria, overactive jaw jerk reflex 
and active palmomental reflexes. 

Keflex changes, dependent on pyramidal tract involve- 
ment, are extremely common. Loss or impairment of 
superficial abdomina! reflexes, increased activity of 
myotatic stretch reflexes and extension (dorsiflexion ) 
of the great toe on plantar, lateral foot or tibial skin 
stimulation (so-called Babinski, Chaddock and Oppen- 
heim signs) occur in 80 to 90 per cent of patients with 
muluple sclerosts. 

In well over half the patients there are various mani- 
festations of incoordination resulting from involvement 
of the spimocerebellar pathways in the cord or of the 
white matter of the cerebellum and its connections. 
Symptoms complained of are unsteadiness and stagger- 
ing of gait, clumsy and awkward use of the hands in 
skilled movements and slowness of speech. Objective 
observations are wide-hased, ataxic gait and unsteady 
station (with eyes open or closed), decomposition of 
movement and intention tremor on point to point tests 
of one or more extremities (dyssynergia), impairment 
of rapid, rhythmic, alternating movements ( dysdiadoko- 
kinesis) and a slow, undulating, scanning type of dys- 
arthria, sometimes “explosive” because of respiratory 
muscle dyssynergia. 

* Additional motor manifestations include the rare 
occurrence of focal or generalized convulsions as the 
result of subcortical or cortical lesions. Autonomic 
effector functions, chiefly bladder and bowel, are 
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frequently — symptoms of urgency, fre- 
quency and precipi aye 1 urination, with later super- 
vening and total loss of voluntary 
bladder control, are present in over one third of patients. 
Rectal incontinence also occurs, though constipation is 
a far more common symptom. The site or sites of the 
lesions ate in the ng suprasegmental autonomic 
thways and ascending saoun tracts of the cord, the 
closely associated with the corticospinal 
tract lesions to Other disturbances 
in autonomic functions have been only infrequently 
recorded, but their alleged frequent occurrence, espe- 
cially gastric dysfunction, is emphasized by one 
observer. he 

Sensory: Pain is an infrequent ry manifes- 
tation of multiple sclerosis, it may 
accompany tmascle contractures and att t joint 
derangements. Its occasional occurrence in the face is 
presumably caused by a lesion of the brain stem affect- 
ing the descending (spinal) root of the trigeminal 
nerve. A recent symptom analysis in a group of 
patients with multiple sclerosis showed extremity pain 
and headache to be more common in the initial symp- 
tomatology than was generally believed." Subjective 
sensory disturbances in the form of numbness and 
paresthesias are extremely common not only as first 
symptoms but late in_the disease, occurring in the 
majority of patients. These are present in the fingers, 
hands, toes and feet, usually asymmetrically and tran- 
siently at first, but may involve whole limbs, face, head 
or trunk. 

On examination, _ of dysesthesia to cotton, 
and less commonly hypalgesia or dysalgesia to pin 
—. ~ be found in irregular or segmental distri- 

i owever, diminution of vibration sense and 
less often of position sense are more common objective 
sensory defects. Impairment of discriminative sensory 
functions, such as two point discrimination in the palms 
and defects in recognition of common objects placed 
in the hands (dysstereognosis) are common when other 
impairment of sensation in the hands is severe but may 
be present as subtle evidence of sensory loss when other 
objective tests reveal little. These signs are the result 
of spinal posterior columm lesions or affections of the 
ascending sensory pathways in the brain stem and 
cerebrum 


Mental : Emotional changes are fairly typi- 
cal, though int defects, except late or in severe, 
fulminating cases with extensive cerebral involvement, 


are not characteristic. Euphoria has always been con- 
sidered a common feature of multiple sc is, i. €., 

optimism and cheerfulness out of ion to the 
Toes of disability and seriousness of the illness. As 


has already been indicated, this may be a psy 

cally determined personality feature rather than the 
result of structural cerebral defects. Emotional insta- 
bility is often present even in the setting of euphoria, 
ae related to underlying depressive mood changes. 
rritability and crying spells therefore may occur as well 
as laughing spells. Resembling emotional instability, but 
to be diflerentiated from it, is lability of emotional 
expression, a motor release manifestation of lack of 
control of the muscles of emotional expression, pre- 
sumably due to lesions of the corticobulbar tract that 
permit relative predominance of extrapyramidal and 
thalamobulbar influences. Explosive or abrupt, diffi- 
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cultly controlled laughing or crying on minor provoca- 
tion (without an appropriate degree of change in under- 
lying feeling tone, i. ¢., without true emotional insta- 
bility) is the manifestation of this occasional feature. 

ypersomnolence (intense lethargy), perhaps due to a 
hypothalamic lesion, has been described as a recurrent 
feature in multiple sclerosis.“° Severe generalized men- 
tation defects with clouding of consciousness occur in a 
few cases and may be entirely recovered from or may 
progress to st . coma and death within a few weeks 
of the onset of the disease. The presenting s von 
may rarely be a psychotic reaction, resembling 

renia or sion. In the terminal aie ae 
illness mental deterioration is not infrequent. 

Miscellaneous Aspects: Cranial nerve signs are said 
to occur in some ~~ but this is rare ies yl as 
peripheral nerves (including cranial) practically never 
are involved and the involvement of cranial nerve nuclei 
is uncommon, except by the incidental juxtaposition of 
a white matter plaque on gray matter in the brain stem. 
The defects in cranial functions already alluded to 
(extraocular motility disturbances, diplopia, facial or 
jaw weakness and dysarthria) are the result of supra- 
segmental or intersegmental fiber tract dysfunction. 
Facial pain, previously mentioned as an infrequent 
occurrence, is not to be construed as a cranial ( trigemi- 
nal) nerve sign but rather as related to a lesion in the 
descending trigeminal tract of the hind-brain. Vertigo, 
either continuous or in bouts but usually of temporary 
duration, occurs in a small proportion of patients and 
may be among the early symptoms suggestive of mul- 
tiple sclerosis. This is presumably due to involvement 
of the connections of the vestibular nucleus rather than 
involvement of the eighth cranial nerve itself. Severe 
tinnitus has been described in association with this 
symptom, doubtless the result of involvement of the 
auditory tract connections at this level of the brain 
stem.” The already mentioned common optic “nerve” 
involvement is not an exception to the statement that 
cranial nerves are not involved, inasmuch as this struc- 
ture is not, in the accepted sense, a nerve but a white 
matter fiber tract of the cerebrum. 

Terminal Course—The duration of the disease has 
already been discussed under Incidence and Statistical 
Data. The immediate cause of death in the majority 
of instances is br ia.” However, contrib- 
uting to the ultimate death of the patient are urinary 
tract infections and extensive decubitus ulcers in almost 
half the patients, along with general somatic and often 
mental deterioration, 


LABORATORY OBSERVATION 

There are no laboratory tests specific for multiple 
sclerosis. The blood count and urine are not signifi- 
cantly altered in multiple sclerosis, save in response to 
secondary infection. One observer has reported a 
tendency to higher than average eosinophil proportions 
in the differential leukocyte count.’ Bleeding and 
coagulation times are within normal range. In one 
series of cases studied, actual prolonged prothrombin 
time (hypo prothr t ) was found in practically 
all cases, suggesting a diminished rather than heightened 
coagulability of the blood.’ Blood groups occur in 
roughly the same proportion as in the general popula- 
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A specific serologic complement fixation test for mul- 
tiple sclerosis has been described.“" The work has not 
been repeated or confirmed. Forty-two per cent of 289 
patients with multiple sclerosis showed positive reac- 
tions, whereas only 3 per cent of the 1,340 controls had 
a positive reaction. A practical disadvantage is the 
requirement of brain or spinal cord tissue from patients 
with multiple sclerosis to serve as antigen. As already 
mentioned, another observer has found a high propor- 
tion of positive complement fixation reactions for 
tuberculosis in the serums of patients with multiple 
sclerosis."* 

The inal fluid is under normal pressure. 
Its content may be normal or abnormal at any stage of 
the disease, though it has been generally held that 
changes (such as merease in cells or protein) are more 
common in acute phases. <A first zone elevation in the 
colloidal gold curve has long been stressed as a common 
observation, confirmatory though not pathognomonic of 
the diagnosis. Recent careful study of a large number 
of spinal fluids has shown only 9 per cent to reveal a 
first zone colloidal gold curve.” In various studies 
positive colloidal reactions have been found in 20 to 80 
per cent of the fluids. This disparity is probably 
attributable to variations in laboratory technic. Recent 
analysis of a large number of spinal fluid examinations 
in patients with multiple sclerosis has revealed some 
abnormality in cell count, total protein and/or colloidal 
reaction in 78 per cent of the series.”* 

New methods of spinal fluid protein determination 
and quantitative colloidal gold testing have resulted in 
the finding of a far higher incidence of characteristic 
changes. Ly an immunochemical method it has been 
shown ® that in 85 per cent of patients with multiple 
sclerosis the gamma globulin of the cerebrospinal fluid 
is significantly elevated and that in 95 per cent the albu- 
min content is normal. The observation is not specific 
for multiple sclerosis, however, and is found in other 
conditions such as neurosyphilis. The already men- 
tioned observation, in a preliminary study,"* of high 
thymol turbidity reaction in the serums of persons with 
multiple sclerosis, suggesting an increase in serum 
gamma globulin in such patients, may be related to this 
change in the spinal fluid. 

Newer technics of quantitatively standardized gold 
reactions, which differentiate gold curves into 7 types, 
A, AB, B, BC, C, CD and D have revealed an incidence 
of 90 to 95 per cent occurrence of type D curve in the 
fluids of patients with multiple sclerosis.“ This is 
considered as strong confirmatory evidence. However, 
it is not diagnostically exclusive, since it is characteristic 
als» of parenchymal syphilis of the central nervous 
system and is present in unpredictable fashion in other 
degenerative disorders of the central nervous system. 
Studies in certain cases of multiple sclerosis, few 
in number, have revealed other types of curves, such 
as A and CD, but it is believed that the lack of a 
type D curve in fluid from a patient with suspected 
multiple sclerosis leaves such a diagnosis open to ques- 
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tion. However, a type D curve does not necessarily 
indicate the diagnosis. 

Slight rise in mononuclear cell count (5 to 10 per 
cubic millimeter) and slight rise in total protein content 
(50 to GO mg. per hundred cubic centimeters) appears 
to occur in perhaps half of the patients with multiple 
sclerosis. Much higher values (up to 50 to 100 cells per 
cubic millimeter and 75 to 200 mg. per hundred cubic 
centimeters of protein) are present in acute, severe epi- 
sodes, but in the opinion of many investigators such 
changes indicate an acute attack of disseminated 
alomyelitis, which will generally not be followed by the 
chronic progressive or remittent course typical of multi- 
ple sclerosis. However, this interpretation cannot be 

on in any given case. 

electroencephalogram, formerly considered as 
normal in multiple sclerosis, is considered now on the 
basis of two carefully conducted investigations “ to be 
abnormal in roughly half of patients with multiple 
sclerosis (44 and 62 per cent of the two series 
reported). The patterns found were not specifically 
diagnostic of the disease. 

Pn ncephalograms in a small series of cases 
have shown variable changes." In advanced cases there 
were present asymmetric dilatation of ventricles, focal 
enlargement of convexity sulci of frontal or cerebellar 
lobes and sometimes diffuse enlargement of subarach- 
noid liquor spaces. 

Visual field testing, considered a routine laboratory 
procedure in any patient suspected of multiple sclerosis, 
often yields abnormal my Because of the high 
incidence of optic nerve lesions in multiple sclerosis, 
confirmation of retrobulbar neuritis, or its detection 
even when symptoms are not present, by the finding of 
central or tral visual scotomas is frequently 
possiile. Such data are best obtained by central field 
testing with the Bjerrum (wall) screen but may often 
be detectable by ordinary perimetry. 


DIAGNOSIS 

Essential Criteria.—In general the diagnosis of mul- 
tiple sclerosis cannot be made with assurance unless 
one or another, preferably both, of two criteria be ful- 
filled. The first is that there be unequivocal evidence, 
based on neurologic signs, of separate, discrete lesions 
in various parts of the nervous system. The diagnosis 
of structural nervous system disease can be y 
the 


made only by first localizing the site or sites 
is is the most solid foundation on which 


lesions. 
diagnosis can rest. To arrive at a diagnosis merely 
on the basis of the occurrence of certain signs, such as 
oo, intention tremor and dysarthria, without a 
c visualization of the meaning of such dysfunctions 
in terms of the site of the lesion, i. ¢., the neural struc- 
tures which produce the dysfunction, is “cookbook” 
medicine. Diagnosis on the basis of symptoms alone 
is worse and inexcusable. Thus, clear demonstration of 
disseminated foci of structural defects in the nervous 
—, particularly if the defects appear to occur in 
the white matter, 1s the first step toward establishing 
the diagnosis. If there are only a few lesions, particu- 
larly if they are confined to the long ascending and 
descending tracts of the cord or to the cerebral white 
matter, it may be difficult to differentiate a diffuse (or 
“system”) degenerative disease (e. g., of the posterior 

ins and/or pyramidal tracts) from a disseminated 
type with multiple foci. Unless time then brings into the 
picture neurologic evidence of additional separate focal 
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lesions, the diagnosis may remain in doubt. Last, a diag- 
nosis of multiple sclerosis made on the basis of a single, 
isolated dysfunction due to a single lesion must remain 
presumptive pending the subsequent course of events. 

This leads to the second important criterion, which 
is concerned with the history of the development of 
symptoms and the subsequent phe of the disease 
(in terms of both symptoms and signs) after the illness 
comes under observation. The alleviation or total remis- 
sion of symptoms or signs, whether single or multiple, 
even when the dysfunction ts an isolated first: mani- 
festation (i. e., without previous history of fluctuations ), 
assuming that other causes are undiscoverable, creates 
the presumption of multiple sclerosis. Certain common 
locations for first symptoms, such as blurring of vision 
in one eve, numbness, paresthesias and clumsiness in 
one hand or awkwardness, stiffness or weakness of one 
leg. heighten the presumption. If, then, in the his- 
tory or subsequent progress of the condition allevia- 
tion is followed by recurrence, especially when other 
sites are involved, the diagnosis becomes highly proba- 
ble. But the diagnosis is by no means ruled out if 
a fresh outbreak has not manifested itself even years 
later, and still less so if the reverse occurs, namely, a 
steadily progressive downhill course (which will, how- 
ever, with close attention, almost always reveal minor 
fluctuations ). 

Differential Diagnosis.—\solated First) Symptoms: 
The list of conditions with which multiple sclerosis 
may be confused is in inverse proportion to the experi- 
ence of the observer. Doubt arises first in connection 
with isolated first symptoms. Thus, visual blurring in 
one eve with supporting signs of optic nerve dysfunc- 
tion may be retrobulbar or optic neuritis due to some 
other cause rather than the first plaque of multiple 
sclerosis. (In this connection, it should be remembered 
that various appearances of the optic disk are compatible 
with optic nerve involvement due to multiple sclerosis, 
namely, normal, as in acute a age neuritis, hyper- 
emia with blurring of margins, 1. ¢€., optic neuritis 
extending to involve the nerve head or pathologic 

llor due to atrophy following retrobulbar neuritis. ) 
Boute of vertigo with or without associated tinnitus or 
hearing loss may be acute labyrinthitis or Meniere's 
syndrome rather than a first plaque of the brain stem 
invading vestibular pathways. Unless there are accom- 
panying signs (often subtle) of other dysfunctions 
unknown to the patient (such as absence of the super- 
ficial abdominal reflexes indicating pyramidal tract 
involvement or slight ataxia of point to point tests im 
one arm on formal testing) suggesting cerebellar 

hway dysfunction, the differential diagnosis can 
rdly be made on clinical grounds alone. Absence of 
such supporting evidence of more widespread disease or 
of symptomatology out of proportion to objectively 
demonstrable signs in an isolated first symptom or 
group of symptoms (¢. g.. a numb and paresthetic 
hand with only dubious sensory loss on testing) always 
raises the question of hysteria, especially in view of the 
frequent setting of abnormal personality in which multi- 
sclerosis may make its appearance. It may be said, 
wever, that careful neurologic testing will almost 
always establish whether or not a given dysfunction is 
due to a structural defect of the nervous system. 

Massive Symptomatology: More massive symp- 
tomatology, if acutely developing (assuming that 
obvious causes such as preceding exanthem or vacci- 
nation are not present) always raises the question 
whether the illness is a separate entity of acute inflam- 
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matory nature —_ to be due to virus invasion 
(acute disse ted encephalomyelitis) or, if slowly 
developing, one of the he tive diseases 
which prominently involve functions of cerebellum, 
pyramidal tract and posterior columns (and to make 
matters more difficult, occasionally optic nerves) such 
as Friedreich's ataxia or hereditary cerebellar ataxia. 

In acutely developing symptoms, because of the 

t unsettled controversy regarding the identity of 
idiopathic acute disseminated encephalomyelitis with 
acute multiple sclerosis, the differentiation is of value 
only in attempting a prognosis. Proponents of the 
hypothesis that the diseases are separate entities insist 
that encephalomyelitis is limited to a single, self limited 
episode which, if not fatal, leads either to complete 
recovery or chronic, static residua but not to subsequent 
progression, either steady or fluctuant. On the basis of 
present concepts, features of a first massive episode 
that are more apt to occur in the latter disease than in 
acute multiple sclerosis are fever, headache, somnolence 

pains in various locations suggesting root involve- 
ment. In addition it ts believed that the colloidal gold 
curve is more often normal in encephalomyelitis, 
whereas cell counts and total protein values in the 
cerebrospinal fluid are apt to be higher than in acute 
multiple sclerosis. In the latter disease, the fluid may 
be entirely normal or show only a colloidal gold altera- 
tion (especially by the recently demonstrated new 
technics of colloidal gold or gamma globulin estimation ). 

In slowly developing symptoms, family history, age 
incidence and certain stigmas usually provide sufficient 
evidence to separate heredodegenerative disease from 
multiple sclerosis. In the absence of such supporting 
data, slow steady progress without fluctuations, ditfuse- 
ness and symmetricality of signs that suggest “system” 
involvement, and normal spmal fluid favor the diagnosis 
of heredodegenerative disease but do not conclusively 
rule out multiple sclerosis. 

Manifold aspects of symptoms and signs in multiple 
sclerosis may at any time resemble aspects of other 
diseases of the nervous system, either in cross section at 
a given time or in longitudinal development, and the 
course of multiple sclerosis is variable and unpredictable 
(within a large and loosely typical framework ) ; hence, 
the essence of differential diagnosis lies in familiarity 
with the typical picture and course of the diseases with 
which it may be confused. Such differentiation does 
not he within the scope of this paper. 

Miscellaneous Points: Certain individual points are 
worthy of emphasis: The absence of well defined 
remissions and exacerbations does not rule out the 
diagnosis of multiple sclerosis, nor does normal spinal 
fluid content as determined by the ordinary tests. The 
absence of the type D colloidal gold curve as done by the 
newer technic raises a doubt against the diagnosis, but 
presence of the type D curve provides only nonspecific 
confirmatory data. The occurrence of the rather typical 
personality and emotional changes already described 
enhance the probability of the diagnosis. An unusually 
long (or extremely brief) duration of illness does not 
militate against the diagnosis. Level signs that sug- 
gest transverse myelopathy do not rule out the diag- 
nosis, but warrant, if no signs occur above the level, 
convene investigation for local compression of the 
cord. The occurrence of pain weighs somewhat against 
the diagnosis but does not rule it out. The diagnosis 


is increasingly unlikely the further from the age 2 Hanis 
of 20 to 40 years the onset occurs and is highly unlikely 
if onset is before the age of 15 or after the age of 55. 


Votrme 143 
13 


TREATMENT 

As yet there is no satisfactory form of treatment for 
the syndrome of multiple sclerosis, despite the large 
amount of published material concerning this subject. 
A number of specific forms of therapy that have been 
widely used and reported as showing favorable results 
have been based on specific concepts of causation and 
as such have been designed to prevent the specific 
mechanisms by which the lesions are believed to be 
produced or to enhance their recoverability once pro- 
duced. It is generally agreed that no form of therapy 
can restore function lost as a result of the permanent 
and irreversible gliotic lesions which have followed not 
only demyelination but actual destruction of axis 
cylinders in a given area. Further, many early lesions, 
consisting only of demyelination and the accompany - 
ing phagocytic reaction, are reversible and result in 
complete recovery of function, thus casting doubt on 
the role of any specific form of therapy in bringing 
about the improvement. On the basis of statistical 
evidence of the microscopic appearance of plaques 
studied at various stages of development, the maximum 
extent of recovery from acute lesions is probably deter- 
mined at the time the lesions are formed and reparative 
processes probably run their course irrespective of 
therapy (aside from attention to hygiene and nutri- 
tion). Thus, on the basis of t knowledge, the 
criterion of success of any specific treatment of multiple 
sclerosis should probably be the prevention of relapses 
or further downhill progression.** 

Numerous modes of therapy have become obsolete 
despite original contentions of their value. Others, 
hased on isolated reports, have never come into general 
usage. Among these are use of antiseptics, especially 
arsenic, fever therapy, various vaccines and serums, 
autohemotherapy, lecithin, roentgen therapy, sympa- 
thectomy, belladonna, endocrine substances and peni- 
cillin. It may be safely stated that these measures 
have proved largely ineffective. Present day approaches 
to therapy worthy of discussion may be divided into 
three categories: (1) general hygienic and supportive 
measures; (2) drug therapy, and (3) psychotherapy. 

General Hygienic and Supportive Measures—The 
general hygienic and supportive measures that appear 
to have the most reasonable claim to validity are the 
maintenance of adequate nutrition including all the 
vitamins, living in a warmer climate, the avoidance of 
chilling, physical and emotional stram, and perhaps of 
pregnancy, and the use of physical therapy. Infections 
and injuries are obviously detrimental to an already 
ill person, but whether they exert a specifically noxious 
influence in precipitating relapses has not heen defi- 
nitely established. Since such factors are accidental, 
their avoidance as part of a therapeutic regimen is a 
bizarre recommendation. It is thought by some, how- 
ever, that focal infections should be sought and cor- 
rected if present. 

On the basis of critical analysis“ of published 
reports * it may be said, despite their favorable con- 
clusions, that attempts to modify the allergic state 
through skin testing and food elimination have not 
shown sufficiently beneficial results to warrant their 
routine inclusion in the treatment of multiple sclerosis. 
A high protein, low ash diet and liberal fluid intake are 
advisable to counteract the formation of bladder stones. 
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The previous mention of vitamins as part of the general 
aspect of maintenance of nutrition is not to be con- 
strued as an indication necessarily for intensive, mas- 
sive vitamin therapy with one or another of the vitamins 
(e. g., those of the B group), a mode of therapy dis- 
cussed later under drugs. 

Physical therapy iniplies massage, active and passive 
exercise and corrective reeducation. The benefits are 
purely symptomatic and in the sphere of improvement of 
motor dysfunction. The value of one current vogue of 
extremely intensive active exercise to the point of near 
exhaustion of the patient remains dubious, inasmuch 
as the results reported are not satisfactorily controlled 
and include the use of other therapeutic agents. As a 
purely rehabilitative procedure such a program has been 
applied to chronic, progressive, usually rather advanced 
cases with spasticity, weakness and incoordination of the 
limbs, especially the lower extremities. 

Drug Therapy.—For a detailed discussion of the 
accumulated experience in drug therapy of multi 
sclerosis the reader is referred to a review covering 
this subject to the present and published elsewhere.’ 
Agents used fall into two main categories: (1) those 
directed toward preventing the development of lesions 
in the nervous system, that is, dealing directly with its 
pathogenesis, and (2) those directed toward modifying 
the dysfunctions of the patient that result from detects 
of the nervous system, in other words, symptomatic 
remedies. It is to be emphasized that no category of 
therapeutic agents has been reported or even suggested 
as capable of healing the primary lesion of multiple 
sclerosis itself, whether acute and potentially suseveliie 
or chronic and presumably irreversible. Drugs aimed 
at prevention of lesions include vasodilators, anticoagu- 
lants, circulatory stimulants, vitamins, drugs that serve 
to modify allergic states and miscellaneous agents. 
Drugs aimed at symptomatic relief are mainly those 
claimed to relieve muscle spasticity. In addition, use 
has been made of agents directed toward miscellaneous 
symptoms and toward the secondary complications of 
multiple sclerosis. 

Drugs Aimed at Prevention of Lesions: Vaso- 
dilators: The most extensively employed vasodilator 
has been histamine, administered subcutaneously, intra- 
venously or by iontophoresis over long periods of 
time. Though reported effects are occasionally good, 
observations in general lack adequate controls, satis- 
factory criteria for improvement specifically due to the 
agent and adequate periods of follow-up. No patients 
have been cured. Papaverine and amyl nitrite, though 
temporarily eliminating retinal vasospasm and scotomas 
in half of a small group of patients with mu!tiple 
sclerosis,”” have not been shown to be efficacious prac- 
tically in multiple sclerosis. Many other alleged 
vasodilator drugs have been suggested and given brief 
trials without noteworthy result, including aminophyl- 
line, belladonna, amprotropine phosphate (syntropan*) 
and alcohol.** 

Early enthusiasm about the value of the practical 
application of sympatholytic and adrenolytic drugs in 


68. Kabat, Studies of Neuromuscular Dysfunction: X. Treatment 
of Statute Sclerosis with Neostigmine, Permanente Found. Med. 


Bull, &: 1, 1947. 

. . T.; Wagener, Aime. Au i. W.: 
Treatment of Multiple Scleros avenous mistratian Hist 
a 424: 18) 1944. Abramson, H 
ne lontophoresis im the Therapy of Multiple Sclerosis, New voi 

Med. 48: 115, 1949. 
70. Brickner, R. M.: Multiple Sclerosis, M. Clin. North America 38: 


1152 


a wide variety of disorders having to do with vascu- 
lar narrowing has led to their trial in the treatment 
of multiple sclerosis. Tetraethyl chloride 
(etamon chloride*) given intramuscularly has been 
reported in a small preliminary group of cases to relieve 
acute symptoms immediately and to prevent relapses * 
and in another larger series (intravenously ) to be 
producing “encouraging results.” ‘* Expansion of the 
first study "' to over 300 cases, as yet unpublished, 
indicates that tetraethylammonium chloride does not 
affect the chronic symptoms of the disease, does not 
prevent further attacks and bly does not affect 
the prognosis to any extent. Over half of the patients 
with an acute attack are claimed to have immediate, 
definite and often objective signs of improvement within 
the first five days of treatment. Whether this is due 
to a physiologic effect, a psychologic effect or a natural 
remission is not known.” Sympathectomy in the treat- 
ment of multiple sclerosis has led to no conclusive 
results and in general has been given up. Benzazoline 
(priscoline*) has been suggested as a potentially useful 
vasodilator in multiple sclerosis, but no investigation 
using this drug alone has as yet been reported. Thus, no 
statistically valid series of cases illustrating the benefits 
of vasodilator therapy has been report Although 
the use of such substances seems theoretically justified, 
there is no evidence to support this contention. 

Anticoagulants: The therapeutic effects of the con- 
tinuous, daily oral administration of the anticoagulant 
dicumarol” has been reported in two studies, one with 
unfavorable conclusions,’ the other suggesting that in 
remittent form of multiple sclerosis it was effective in 
preventing further relapses.*’ However, analysis “ of 
the figures in the latter study reveals that the average 
follow-up time in the series of patients was not as long 
as the average interval between relapses prior to treat- 
ment. (A later survey of the same series, which has 
since been extended, appears to confirm the earlier 
results, and other series have been ed."**) 
Severe relapses in the face of adequate dicumarol* 
therapy and maintained high prothrombin time have 
been independently reported in 2 patients.”* The 
method deserves further study, though the practicability 
and safety of lifelong maintenance of high prothrombin 
times (lowered blood coagulability) by means of this 
drug is open to question. 

Circulatory Stimulants: The recommendation of 
circulatory stimulants administered on the basis of the 
occurrence of vasoparalysis in the nervous system, a 
theoretic concept derived from pathologic data, is inade- 
quately supported by the clinical investigation of the 
trials of the various drugs used, including ephedrine, 
caffeine, alcohol, adrenal cortex extract and desoxy- 
corticosterone acetate. The conclusions, which are 
favorable, do not rest on sound scientific premises or 
controls. 


Vitamins: On the grounds that multiple sclerosis 
might be a deficiency disease the administration of high 
doses of the various vitamins orally, parenterally and 
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intraspinally, including thiamine chloride (vitamin B,), 
nicotinic acid (or nicotinamide), ascorbic acid (vita- 
min C), vitamin E, and liver therapy (oral and 
parenteral extract), has resulted in conflicting results 
without satisfactory evidence of well defined, prolonged 
improvement definitely shown to be due to the agents 
used.** The administration of massive doses of vita- 
min E in one investigation * and of a combination of 
fat soluble vitamins (A, D, E and K) ey with 
ammonium chloride and increased ingestion of animal 
fats in another ™ have recently been reported as bene- 
ficial, but the studies, which are preliminary, do not 
establish significant benefit and are not adequately 
controlled. 

Vitamin B,,, which has recently come into promi- 
nence as an effective agent in pernicious anemia and 
its neurologic complications, is at present under inten- 
sive investigation regarding its therapeutic value in 
multiple sclerosis. The daily intramuscular administra- 
tion of massive doses (1,000 micrograms) of vitamin 
B,, to patients acutely incapacitated by massive demyli- 
nating episodes has failed to produce well defined or 
spectacular remission of symptoms, one patient dying 
despite such therapy. Less massive (30 micro- 
grams daily) over a period of months has led to slight 
but no impressive improvement to date in a proportion 
of patients with chronic disease so treated. These 
studies continue in progress.” It is as yet too early to 
come to conclusions with regard to the ultimate value of 
this drug. There is at present no reason to believe that 
intensive, specific vitamin therapy can contribute in 
more than a general way to the well-being of the patient 
with multiple sclerosis. 

Antiallergic Agents: Attempts to modify the allergic 
state by the use of drugs have led to favorable though in 
general not acceptable conclusions.** The simultaneous 
use of other modes of therapy and poor statistical con- 
trols would appear to invalidate the most recent opti- 
mistic report of the value of desensitization by injections 
of allergens.*** A single case report * of cure of mono- 
symptomatic relapsing illness resembling but not con- 
sidered to be multiple sclerosis (recurrent retrobulbar 
neuritis) involved the administration of autogenous 
vaccine derived from a paranasal sinus pure culture. 
There are no reliable reports of significant improve- 
ment due to the use of antihistaminic agents such as 
diphenhydamine (benadryl*), tripelennamine pyri- 
benzamine*) and antazoline (antistine*). The use of 
histamine not as a vasodilator but as an allergen to 
which the patient could be desensitized by daily sub- 
cutaneous injections (thereby affording ection 
against the allegedly allergic lesions of multiple scle- 
rosis) has been implied by some but rests on false 
premises. Results of histamine therapy have already 
been discussed under Vasodilators. 

Miscellaneous: Other agents that have been sug- 
gested or briefly used, including trypan red and cyto- 
chrome C, as yet have provided no distinctive relief. 
The use of ammonium chloride has already been referred 
to in connection with one form of vitamin therapy. 
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Drugs Aimed at Symptomatic Relief: Antispasmodic 


Drugs: Among symptomatic remedies, drugs reputed 
to relieve muscle spasticity have been the center of 
greatest interest recently. Quinine is no longer con- 
sidered useful for this purpose. The most intensively 
investigated agents are neostigmine, curare (d-tubo- 
curarine chloride) and mephenesin. The basic pharma- 
cologic actions and results of therapeutic trials of these 
compounds are reviewed in detail elsewhere.” 

The use of neostigmine would appear to rest on false 
basic tenets of central action. Favorable reports of its 
clinical application are poorly controlled.“ They are 
contradicted by three well controlled studies.” 

The chief value of the intramuscular injection of 
d-tubocurarine chloride, either aqueous or in oil-wax 
mixtures for longer sustained action, is the “unmaski 

voluntary " leading allegedly to increa 

motor efficiency. In addition it is claimed“ to reduce 
mass movements with their accompanying sudden 
expulsion of urine, to permit active physical therapy 
without acceleration of reflex spasm and to prevent 
contractures, deformity and atrophy, thus enhancing 
rehabilitation. These findings have been contradicted 
in another study. It is not generally agreed that the 

used, recommended as being those “short of loss 


tory paralysis to warrant their general or 
administration to persons with chronic spastic para- 


to reduce spasticity, 
by significantly good ae! in multiple sclerosis and 
has in the experience of several observers been compli- 
cated by i 
ataxia and falling).“* Surgical procedures (section or 
alcohol block of lumbosacral motor roots) remain the 


first chemotherapeutic compounds and antibiotics to 
infection (genitourinary, respira- 
For improvement in_ bladder 
function some success has been reported by — 
authors from the administration of scopolamine, santal 
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oil, furfuryltrimethylammonium iodide and 
carbachol. Too much should not be expected of these 
drugs, since bladder control once lost due to central 
lesions cannot be expected to be regained in the true 
sense of voluntary control of function (either inhibitory 
or expulsive) by drug action. It is dubious whether 
drugs such as amphetamine sulfate or dextroampheta- 
mine sulfate exert any consistent beneficial effect on 
emotional distu 

In summarizing the ‘drug treatment of multiple scle- 
rosis, it may be said that the outlook for cure of the 
disease by use of drugs is unpromising and that the 
outlook for symptomatic relief by drugs is less dou 
than would from the large number 
which make claims of effects. The 
both types of drug therapy would seem in man 
instances to be unwarranted. Frequently the approach 
to drug therapy, with several notable exceptions, has 
not been scientifically sound. In general the studies are 
insufficiently documented and the conclusions based on 
insufficient precise scientific data. Conflicting and 
incompatible data with resultant opposing theories 
appear in the works of different and the same investi- 

ors. 

All hypotheses of effective d presump- 
tive so far as they are not controlled by adequate mea- 
surements of the primary pharmacodynamic action of 
the drug in the patient or so far as they rest on theories 
of pathogenesis (of lesion or symptom) which in them- 
selves are presumptive. No case of unequivocal cure 
of established multiple sclerosis is on record. No case 
of complete relief of symptoms of significant duration 
has been proved to be due to a therapeutic measure. No 
study statistically summarized advances a sufficiently 
of good results in a significantly large 
of patients to warrant general use of the 
method in que uestion by practicing physicians (except as 
a means of further experimental investigation). In the 
case of only some of the agents already described would 
further experimental work appear to be indicated. 
From a long term follow-up and analysis in 416 patients 
of the natural course and spontaneous fluctuations of 
the disease, it has been indicated on statistical grounds 
that one of the criteria required to establish proof of 
improvement in this disease from any form of treatment 
should consist of stabilization (or improvement) in 
symptoms in at least 96 of 100 patients followed for 
one year.” 

Psychotherapy.— Regardless of the possible role of 
ps and emotional factors in the causation of 
multiple sclerosis there is little doubt of the extreme 


action are 


importance of common-sense ps herapy and even 
of specialized psychotherapy in the management of the 
ient with this disease. Two aspects of psychotherapy 


ve been stressed, (1) supportive ychotherapy or 
building and (2) corrective 
Supportive + : Since the disease cannot 
be attacked ly, individual therapy for the time 
ing must be pron prt with the patient and 
only secondarily with the disease. Intimate experience 
with the psychologic reactions of patients with multiple 
sclerosis and observations of the good derived from 
morale building have led to the following concept of 
this form of psychotherapy “: 
Multiple sclerosis patients are in a situation which they feel 
is threatening. They have a strong need for someone on whom 
they can be dependent. This constitutes a large part of the 


86. MacLean, A. R.: Personal communication to the author. 


of voluntary motor power,” are sufficiently free of risk 
of the potential complication of respiratory or degluti- 
¥ goal of relaxation of spasticity without loss of voluntary 
muscle power is attainable, in view of the known site of 
action of the drug (the motor end plate of the muscle 
fiber ). 
pain and paraplegia in flexion. 
Miscellaneous: Among miscellaneous drugs, symp- 
tomatic or directed to complications, may be mentioned 


treatment responsibility. The physician can best serve the 
patient as a wise counsellor who helps to relieve anxiety, to 
work out ways of overcoming physical handicaps and to develop 
positive interests which make the situation more tolerable. Since 
new symptoms often appear in a setting of anxiety and tension, 
a relief of these feelings may help to prevent further progress of 
the disease. 

Morale building should be constantly in the mind of the phy- 
sician because the most insignificant attitude displayed to the 
patient may be of profound importance either in a positive or 
negative direction. The physician should first define his own 
attitude toward the disease. If possible he should assume a 
mature perspective which is realistic but takes into account 
plastic features as well as those which are unmodifiable. The 
physician who has responsibility for therapy is confronted by a 
double problem of treating the disease itself and treating the 
patient, or more precisely, treating the problem which the dis- 
ease represents to the patient. The problem is to aid the patient 
to deal with the disease in an effective manner. The most 
helpful attitude is to consider that this disease, as any serious 
life problem, presents a challenge which the patient needs to 
meet effectively. Though the disease is a serious liability, which 
need not and cannot be minimized, there is available to the 
patient the satisfaction of coping with and overcoming the 
habulity. 

Refore informing a patient concerning specific features of 
the disease and factors which are likely to bring on new symp- 
toms, it is wise to estimate the patient's capacity for dealing 
effectively with anxiety. Otherwise new fears may be mtro- 
duced which will only aggravate the situation. After a good 
patient-physician relationship has been established, palliative 
drugs may have beneficial value out of all proportion to the 
value of the drug itself. This good relationship is casy to 
establish, for the patient is seeking frantically for some under- 
standing person who is willing to listen to his problems. The 
function of the physician is to listen in an understanding way 
and to give a minimum of directive advice. The physician 
should rather assist the patient to arrive at his own conclusion. 
By sympathetic listening the doctor helps the patient bring inte 
sharper focus his own plans for dealing with the illness in a 
constructive Way. 


Corrective Psychotherapy: Experience with specific 
and individually aimed corrective psychotherapy has 
led to the following concept of this second form of psy- 
chiatric treatment 

Corrective psychotherapy aims at profound reorganization 
of the personality. It is designed to evoke basic changes in the 
patient's attitude, release anxiety, hostility and resentments, 
stimulate emotional maturation and growth and thus influence 
the progress of the disease. The more mature the patient's 
emotional attitude, the better equipped he is to meet the problems 
presented by the disease. 

There is a need therefore to treat the patient both sup- 
portively and correctively in regard to anxieties and cantieaas 
conflicts. However, since there is only presumptive evidence 
that emotional factors can contribute to the development of 
lesions in multiple sclerosis through changes in blood vessels or 
otherwise, there is no clearly established rationale for attempting 
the cure or arrest of multiple sclerosis by means of psycho- 
therapy. Psychotherapy in multiple sclerosis is therefore an 
empirical experiment which has not yet given conclusive results, 
either positively or negatively. 


Solution of the social problems faced by the patient 
and the patient group (family, friends and employers ) 
may require assistance. A detailed social study made 
by an experienced medical social worker may be of 
considerable assistance to the physician in guiding the 
patient and patient group to a better understanding and 
more satisiactory emotional adjustment to the illness 
situation and its concomitant problems.” 
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New Instruments 


PERIPHERAL FACIAL PALSY 
Maltiple Attocks in Three Brothers 
THEODORE STONE, ™D. 
Chicago 


This clinical report of peripheral paralysis of the seventh 
cramal nerve (facial) was made because several attacks of thi< 
type of palsy occurred in cach of 3 patients who were brothers. 
In 1 patient (case 2) in addition to two attacks of Bell's paley 
(neuropathy of facial nerve) there occurred two episodes of 
ophthalmic migraine with external ophthalmoplegia. Two 
patients (cases 1, 3) were treated for facial palsy and both 
made a complete recovery; | patient (case 2) was treated for 
external ophthalmoplegia and made a complete recovery. 

Facial palsy, or prosopoplegia, is a commonly occurring lesion, 
aml many reports can be found in the literature. Familial and 
hereditary factors are not mentioned. Exposure and chill prob- 
ably are the commonest causes. Paralysis may occur in the 
course of infectious diseases, especially diphtheria, mumps. 
otitis media and caries of the petrous portion of the temporal 
bone. It is frequently seen in Guillain-Barré syndrome, in 
diabetes mellitus and in J. Ramsay Hunt's geniculate ganglion 
syndrome. Direct trauma, fracture of the base of the skull, 
tumors of the parotid gland and operations on this gland and 
on the mastoid are occasionally the cause of facial paralysis. 

Peripheral facial paralysis was originally described by Sir 
John Bell and was named after him. Bell's phenomenon is 
seen when the patient attempts to close the lid of the involved 
eve and the examiner sees the eyeball roll upward. Men are 
oftener affected with facial palsy (Bell's) between 2) and 4 
years of age. The attacks occur more frequently in the winter 
and in a temperate climate. Bilateral facial palsy may occur 
in multiple neuritis and in cases of neuronitis. 

The facial nerve may he invelved in lesions of extracranial 
and intracranial origin. The lesions of extracranial origin are 
almost always monoplegic: (1) They occur distal to the branch- 
ing of the chorda tympani. There is paralysis of the facial 
muscles alone; if the lesion is more i. ¢., distal to 
the terminal radiation of the facial nerve (pes anserinus), 
some branches of the facial nerve will escape. (2) When the 
lesion is in the canal of the facial nerve (canalis facialis fal- 
lopii), between the branching off of the chorda tympani and 
the stapedius, the signs are facial paralysis, loss of appreciation 
of taste in the anterior two thirds of the tongue and impair- 
ment of salivary secretion. (3) When the lesion is in the canal 
of the facial nerve between the branching of the stapedius and 
the ganglion of the facial nerve (geniculate ganglion) the signs 
are facial paralysis, loss of appreciation of taste in the anterior 
two thirds of the tongue, i of salivary secretion 
and hyperacusis. (4) When the lesion is between the internal 
auditory meatus and the geniculate ganglion of the facial nerve 
the observations are: facial paralysis; no disturbance of taste ; 
impairment of salivary secretion, and frequently a nerve deai- 
ness due to accompanying involvement—hyperacusis with loss 
of affective and reflex tear secretion. 

In lesions of intracranial origin (basal lesions of the facial 
nerve) there occurs frequently a diplegia due to a gummatous 
basal meningitis or any other basal lesion. Such lesions produce 
the following signs: facial paralysis (peripheral); no dis- 
turbance of taste; impairment of salivary secretion, and fre- 
quently a nerve deafness due to auditory nerve involvement. 
Further, one finds hyperacusis, loss of affective and reflex tear 
secretion with signs of other cranial nerve involvement, plus 
evidence of increased intracranial pressure, such as headache, 
papilledema, vertigo and vomiting. 


Fellow of the American College of Physicians. 
vtesser in Nervous and Mental I Northe University 
Medical Schuol ; Division of Neurology and on A, Wesley 
Hospital 
Fre Department of Nervous and Mental ntal Diseases, Northwestern 
Universit and from the Division of Neuropsychiatry, 
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REPORT OF CASES 

Case 1—J. G.. a man aged 55, was seen for the first time 
aml gave the following history on Aug. 20, 1937. Two days 
before he had awakened in the morning with his mouth pulled 
over to the right side; the left cheek puffed out when he 
exhaled. Examination revealed that the left nasolabial fold 
was absent, the left platysma muscle paralyzed and the left 
zygomatic and left ala nasi muscles paretic. The left frontalis 
muscle was paralyzed; the patient closed the right eye much 
more firmly than he did the left, in which Bell's phenomenon 
was seen. He was sent home to bed and returned twelve days 
later. At this time there was a complete paralysis of the entire 
left half of his face. He showed loss of taste on the anterior 
two thirds of the tongue. Hyperacusia was also present. All 
the facial muscles involved on the left side reacted abruptly 
to faradic and galvanic current. He made a complete recovery 
on Oct. 16, 1937, six weeks after the onset of this attack. The 
past history was as follows: He had had two attacks of com- 
plete peripheral paralysis of the left facial nerve. The first 
attack occurred on the left side when he was M years of age. 
He recovered completely in cight weeks. The second attack 
occurred when the patient was 46 years of age and involved 
the entire left side. He made a complete recovery in four weeks. 

Case 2—1. G. a man aged SO, was seen for the first time 
on Aug. 26, 1939. He had become ill ten days before with 
pain over the left side of the forehead and in the left eye. In 
addition his vision had been blurred for the previous seven 
days. He had had an attack of peripheral facial paralysis on 
the right side when he was 37 years of age. This condition 
cleared entirely in four weeks. He had had a second attack 
of paralysis of the left facial nerve when he was 42 years 
of age. Effects of this attack cleared in six weeks. When 
the patient was 46 years of age there developed double vision 
(diplopia) with a paralysis of the right internal rectus muscle 
and a paresis of the right superior rectus. He made a complete 
recovery from the ocular paralysis in six weeks. 

Case 3—M. G., a man aged 44, was examined on May 5, 
1941. While he was working in a dental laboratory, five days 
previously, he had noticed that his face was turned toward the 
left side. The next day the right eye started to tear, and on 
the third day saliva escaped from the right angle of his mouth. 
He noticed that his speech had become somewhat indistinct on 
the day that he visited me for the first time. He had had an 
attack of right peripheral facial paralysis when he was 41 years 
of age. He made a complete recovery from this episode in 
five weeks. Examination showed: paresis of the right frontalis 
muscle and right orbicularis oculi; paralysis of the right 
zygomatic and ala nasi muscles; paralysis of the right orhic- 
wlaris oris; paralysis of the right platysma muscle; loss of 
taste on the right anterior two thirds of the tongue, and all 
the involved muscles on the right side reacted abruptly to 
faradism and galvanism on May 9%, fourteen days after the 
onset of the paralysis. He received galvanism to right side of 
the face twice a week for five weeks. On June 9% 1941 he 
was discharged as cured, seven weeks after the onset of his 
last attack of paralysis. 

This patient, then, had 2 brothers who had five attacks of 
peripheral facial palsy between them. The patient's father also 
had an attack of left facial paralysis in 1940 and he made a 
complete recovery. One of this patient's brothers (case 2) had 
two attacks of external ophtl I treated this brother 
for his second attack and he made a recovery. 


SUMMARY 


Three brothers have each had two or more attacks of facial 
paralysis of the peripheral type. One of the brothers (case 2) 
had also two attacks of external ophthalmoplegia. The father 
of these patients had an attack of peripheral paralysis of the 
leit facial nerve in 1940. This was three years and one year 
after the facial paralysis experienced by the first and second 
patients, respectively, and one year before that of the third 
patient. Are all these paralyses due to hereditary or familial 
factors? I cannot answer this query other than to say that 
multiple attacks of Bell's palsy have occurred in a man and his 
three sons. 


) North Michigan Avenue 
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on Pharmacy and 


NEW AND NONOFFiCIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of , American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 


R. T. Srormont, M.D. Secretary. 


Council 


2- ( p-Nitre — MW. 
285.29.—The structural formula of p-nitrosulfathiazole may be 


as follows: 


Actions and Uses —p-Nitrosulfathiazole is used only for rectal 
injection as an adjunct in t I treatment of nonspecific 
(idiopathic) chronic ulcerative colitis and proctitis. It is believed 
that the drug, while not capable of sterilizing the bowel, alters 
the bacterial flora sufficiently to facilitate recovery. It is of 
more value where involvement is confined to the lower rectum 
and sigmoid colon. It is not known whether the compound is 
active itself or whether its activity is dependent on break-down 
products; it is not consi a specific treatment for the dis- 
ease. Withdrawal of the p wt has sometimes been followed, 
however, by a remission of symptoms. Rectal administration 
produces only traces of the drug in the blood. 

Until more evidence becomes available the routine preopera- 
tive and postoperative use of the drug as a whylactic intes- 
tinal antiseptic against coliform hacterial Sladen incident to 
surgery or for anorectal infections is not recommended. There 
is not sufficient evidence to warrant its use to promote healing 
of “slough” produced by rectal instrumentation. 


Dosage—A VO per cent stabilized suspension of p-nitrosulfa- 
thiazole undiluted, or diluted with equal parts of water, is 
injected rectally by means of a bulb syringe, preferably with 
the patient in the knee-chest position. The average imitial 
is 10 ce. of the 10 per cent suspension, administered after cach 
stool and at bedtime. Larger initial doses of 30 to @ ce. 
given four times daily may be required. After improvement 
is observed, 15 to 30 ce. is usually given once daily at bedtime 
or less often as nee to maintain freedom from symptoms. 
Maintenance treatment is advised for two to four weeks after 
the mucosa appears normal. 

Signs of toxicity from absorption of the drug that may be 
due to the presence of large denuded areas of the mucous mem- 
brane of the bowel usually subside promptly upon discontinuance 
of therapy. Blood or urine levels of the drug may be deter. 
mined if desired, by using a modified application of the method 
of Bratton and Marshall. 


Tests and Standards.— 


Physical Propertics: athiazole is a pale yellow powder. It 
s between 255 and 22 It is soluble in alcohol; wery 
shahtly soluble im chloroform, ether and water; and practically 
im benzene. It is freely soluble in ammonia and sodium hydroxide T_S. 
ldeutity Tests: Dissolve about 6.1 Gm. of in 10 ml. 
acetone contammg J mi. of 10 per cent sodium acetate add 
5 ml. of silver nitrate [T.S.: the yellow flocculent silver salt of p nitro 
sulfathiazole precipitates. 
Heat about 50 mg. of p-nitrosulfathiazole =} a test tube ower a flame: 
substance turns brown and emits an oder of nitrobenzene and sulfur 
diexide, Continue heating: a sudden evolution brown fumes occurs 
(presence of mitre avoup). 
4 hours at 105 C.: the lows in not exceed 1 per 
enite about 1 Gim. accurately 
i the with sulfurte acid oat 
net exceed | per cent. 
Assay: Accurately weigh about 0.5 Gm. of p-nitrosulfathiazole, trans- 
acid and 5 Gm. of 
anules. Warm the mixture on a steam hath and add 10 te 
15 ml. m 1 ml. merements. act 
about the zinc has dissolved and the solution i« 
cool, dilute with an 
cotton. Rinse cotton with 
solution. Add mi. of diluted sulfuric acid to the 
he solution externally with ice, add 5 m 
diluted hydrochloric acid and a few crystals of potassium bromide, 
titrate with 6.1 N sodium nitrite, using starchiedide paper as the 
imedicator. From the required subtract the amount of nitrite 
used on a a treated in the same mer. Each mi. of 0.1 A atten 
wivaient to 6.0 Gm. of 


nitrite is The 
7.5 nor more than 102.5 


content is not less than 
cent 
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Susrenstoxn: Assay: Place $ mi. of the 
ma porcelain evaporating dish 1 of 

a Gm. of magnesium —~o A 20 to 30 mil. of nitric 

ocd " Coationts slowly with stirri Heat the dish on a steam bath 
Cautiously heat the di to dull red heat (about 400 C.). 


with water, heat to boiling and add dropwise 1 10 ml. of bariam chloride 

a yw the mixture to remain om a m bath for 3 hours and 
filter through ashless filter paper. fae, "the residue to a tared 
crucible and ignite te constent weight. Each Gm. of barium sufate 
is equivalent to 6.6111 Gm. of p-nitrosulfathiazole. f-mitro- 
sulfathiazole content is not nor more than 107 per cent 
of the labeled amount. 


Grorce A. & Company, Kansas Crry 10, Mo. 


Suspension Nisulfazole 10%: 29 cc. bottles: A suspen- 
sion of 0.1 Gm. of p-nitrosulfathiazole in each ce. Preserved 
with oi! of peppermint and benzalkonium chloride. 

U. S. trademark 418,348. 


hylamy !amine. — C;-HyN.—M 115.21. — The struct 
formula of methylhexamine may be pit as ra 


Actions and Uses. — Methythexamine, a volatile sympatho- 
mimetic amine base, and its salts share the actions and uses of 
other vasoconstrictor agents. The systemic toxicity of methyl- 
hexamine in animais is greater than that of ephedrine and less 
than that of amphetamine. Its pressor action is more prolonged 
than that of epinephrine and is subject to tachyphylaxis, as 
shown by temporary tolerance of the peripheral arteries of 
animals to repeated injections. Soluble salts of the base pro- 
duce mydriasis following local instillation. 

Methylhexamine is used as an inhalant for its local vasocon- 
strictor action on the nasal mucosa. This treatment produces 
temorary relief of nasal congestion and is used as an adjunct 
in the treatment of allergic or infectious rhinitis and sinusitis. 
For this purpose the drug is supplied in the form of the car- 
bonate which readily releases the volatile base when the inhaler 
is opened. This method of local application of the drug pro- 
duces little or no effect upon the pulse rate or blood pressure 
of adult humans. 

If its use produces side effects such as headache, sness, 
mental stimulation or tremors, the drug should be discontinued. 

Deosage.—Methylhexamine is supplied in individual inhaler 
dispensers, each containing methylhexamine carbonate equivalent 
to 250 mg. of the base. One or two inhalations through each 
nostril is recommended as a single dose, to be repeated in 
accordance with the relief at of not less 
than one-half hour or more. 

Tests and Standards. — 


Properties: Met a colorless to pale yellow 
ving 
is readily 
acids, and ver 
refractive i 


water. 
ndex 1.4150 ond 1.4175 and a specific gravity 
0.7620 and 0.7655. 


Sieseive mi. of methylhexamine in $ mi. of diluted 
1 mi. + water, about 1 


residue in 25 mil. of boiling water, filter while bot, cool and again 
Reerystallize the precipitate from boiling ~¥ and dry it ma 
overnight white crystals melt between 118 


add 1 mi. of 10 per cent sodium nitrite: a colorless, 
gas ts evolved (presence of primary amine). 
Purity Tests: Dissolve 1 mi. of im 10 mil. of liquid 
petrolatum-U.S.P.: no is noted (absence of water). 
x methylhexamine in tared weighing bottle and 
am bath for 1 hour: the residue is not more than 


100 mil. flask containing 25 mil. of 
Add mi. of methylhexamine and reweigh the 

Titrate the excess with 0.5 N sods 
using methy! red T.S. as the imdica 7 
acid is to 6.0576 ‘methy lhexa 
bexamine content is not less than 99 nor more than "iol per cent. 
Mereviuexamine Transfer the contents of an inhaler 
to an ammonia distillation sk and rinse leohol, 
adding fo ape & Gp Se. Add 3 ml. of 40 per cent « 
seeraits and . of water, and distil the amine inte 30 on of 

N culfurie acid. Titrate the excess sulfuric acid with 0.1 N sodium 

Each OLN 


methy 
of the labeled amount. 


Eur Luty Company, INDIANAPOLIS 6 


Inhaler Forthane: 250 mg. Each imhaler contains 250 mg. 
of methylhexamine and 32 mg. of menthol. 
and 2,586,273. 


S. patents 
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29, 1950 
eate (Mercx).—2-[2-Di p-methoxybenzyl) 


methy 
amino] pyridine maleate.— N,N -Dimethyl ENOCH. 1)- 
M.W. Tt 45.—The structural of pyranisamine ma 

may be represented as follows: 


statement under Histamine- 
pyranisamine maleate has a 


to of and it has a distinct 
tendency to produce gastrointestinal irritation. . 

Dosage—The average adult dose is 25 to 50 mg. three to 
four times daily. 


Tests and 
Physical Pr isamine maleate is a white, 
It melts between 100 aad 102 C. It is very 


soluble in chloroform and water freely in alcohol, and sl 
soluble in benzene and ether. The free base is — as an ry! 
the addition of 5 per cent sodium hydroxide to ueous solution of 
pyramsamine maleate. A 5 per cent solution of goceninadne maleate is 
a pu between 4.5 and 5.5. 

Identity Tests: Add about wy: of pyranisamine maleate to 2 mi. 
of sulfuric acid: a red se 1s obtained immediately. 

ssolve about 0.2 Gm. of pyranisamine maleate in 5 mil. of diluted 

sulfuric acid and extract the Wherated acid with two 50 mil. portions of 
ether. Wash the comluned ether extracts with two 2 mil. portions of 
water and removwe the ether by evaporation: the white, residue 
of maleic acid melts between 128 and 153 C. To the residue not used 
in determining the melting pont, add 2 mi. of diluted hydrochloric acid. 
Evaporate the solution to dryness om a steam bath: the residue of 
sublumes at 00 C. and melts (in a sealed tube) 

we 27 


Add 3 drops of a saturated solution of ammonium reineckate to 2 mi. 
MO 2 per cent ution of pyranisammme maleate: a pink precipitate 

ma. 

A 0.002 per cent solution of pyranisamine maleate, prepared as 
directed im the assay, exhibits an ultraviolet ion maximum at 
2440 A (the extinction coefficient, Ei 1G, 1 cm.) is 420 + 4 with 
minor peaks at Ce 2840 and 3060 "A. and minima at approxi- 
mately 2540, 2680 and 2860 A. The ratio of observed optical 
densities at 2440 and 3060 A should be between 3.2 and 3.5. 

Purity Tests: Dry about 1 Gm. of pyranisamine maleate, accurately 
weighed, over us pentoxide in a vacuum for 4 hours: the loss 
in weight is not more than 0.5 per cent. 

ay about é. $5 Gm. of pyranisamine maleate, accurately weighed, over 

low flame. Cool, then 1 ml. of sulfuric acid and continue ignition 
wneil ne carbon remaimes: the residue is not more than 0.1 per cent. 

nent: (Pyranisamine Maleate) Transfer about 0.2 Gm. of pyranis- 

accurately to a 100 ml. volumetric and 

mat wb Mix thoroughly and transfer 10 ml. 
of the solution to another "lee: volumetric flask. Dilute to 100 ml. 
with water, mix well and transfer 10 mil. of the solution to a third 100 

. volumetric flask and dilute to 100 ml. Determine the optical 
of ‘the final solution (0.002 per cent) at 2440 A (the extinction coeff- 
cient, E (1%, 1 em.), is 420 > 4) with a spectrophotometer. The number 
of me. of ma 
density at 2440 A + 


ocmimicro ‘digest it 


0.1 Gm. of selenium, 0.2 Gm. 


ilute the clear solution to 15 ml. with water, make it alkaline with 40 
per cent sodium hydroxide, add 10 mi. of 40 per cent sodium thiosulfate 
and distil the ammonia into 20 mil. 
mixed indicator (1:5 methyl red T.S. 5S. 
titrate the liberated ammonia with 0.05 N sulfuric wo Each mi. of 
0.05 N sulfuric acid is equivalent to 0.0007004 Gm. of nitrogen. 
amount of nitrogen present is not less than 10.26 nor more than 10.57 
per cent, 


Pyuantsamine Mateare Tasters; Jdewtity Tests: The tablets 
respond to the spectr ic and maleic acid identity tests deseri 
im the monograph for Maleate. 


we ay . 20 tablets and grind them. Transfer to 
flask an amount of equivalent 
maleate i 


contents vigorously, add 
10 mi. of 


thoroughly this solution to 500 
volumetric flask, dilute to the mark and mix. Filter the solution —_ ~ 
a sintered glass funnel, discarding the first 25 mil. measure 


al density in a 1 em. quartz cell with a spectrophot 
number o pyramisamime maleate per mil. of 
at 2440 A + 42. The amount of pyranisamine 
maleate present is not less than 90 nor more thaw 110 per cent of the 
labeled amount. 
Merck & Co. Ranway, N. J. 
Tablet Neo-Antergan Maleate: 25 mg. and 50 mg. 


U. S. trademark 430,930. 


_ the residwe with 100 mil. of diluted hwdrochloric acid and 
CMe re) 
4. 
Actions and Uses.—See general 
bet cen 
identity Tests 
sulfuric acid and 
cyanate. Heat on a steam bat or 1 hour. cool and filter. Dissolve “s n 7/ More than per Cent. 
the . . pyranisamine melate to a 
filt: h 5 mi. of sulfuric acid, 
vact ©c oxide and 2.7 Gm. of 
12) ¢ potassium sulfate for abowt 1 hour after the solution has cleared. 
0.2 per cent 
a 500 mi. 
25 Gm. of 
Shake the 
ter to ¢t 00 mi. mark and mix 


143 
13 
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PLASMA HYDROLYSATE. — Travamin (Baxter).— 
An artificial digest of protein derived from bovine blood plasma 

prepared by a method far hydrolysis sufficient to provide more 
than. half of the total nitrogen present in the form of alpha 
amino nitrogen. When modified ay by partial removal or 
restoration of the constituent amino acid precursors, such prod- 
ucts are designated as “Modified Plasma Hydrolysate.” For 
other labeling requirements see general statement on Protein and 


Amino Acid Preparations. 
and Dosage.—See monograph on Protein 


Actions, Uses and 
sates. 
Baxter Laporatortes, Inc.. Morton Grove, 


Solution Travamin $%: 150 cc. 250 cc. 500 cc. and 1 
liter bottles: An enzymatic hydrolysate of bovine plasma con- 
taining 5 Gm. of hydrolysate in each 100 cc. of solution; 50 per 
cent of the total nitrogen is present as alpha amino nitrogen. 
Solution Travamin 5% with Dextrose 5%: 150 cc., 250 
bovine plasma pe 
yet yy Kg SO per cent of the total nitrogen 
is present as alpha amino nitrogen. 


ZINCUNDESAL.—Salundek (Wattace & Tierxnan).— 
A mixture of salicylanilide-N.F., acid-N.F. 
ructural formulas 


zine lenate-N.F. Their st may be repre- 
op 


HO 
“iO 
2m 
Undecylenic Acid Zine Undecylenate 


For dese standards see the Nat 


under Salicy Undecylenic Acid and re 


Althowat zincundesal is also effective in the treatment of super- 
ficial dermatomycosis in general, its use should be restricted to 
Tinea capitis because of potential irritant effects on the skin. 
The strongly fungistatic salicylanilide component of the mixture 
has irritant properties that are minimized by the lesser con- 
centration permitted when it is combined with the emer 
istatic relatively nonirritating undecylenic acid 
of the mixture. In vitro, salicylanilide has gor 4} eight 


Tests and Standards.— 
Ointwent: 
the identity tests described 


Accurately weigh 
. of mitre the nitre 
6.0001491 Gm. of nit The « 
the labeled amount of salicylamblide. 
(Total Acid as Undecylenic Acid) Accurately 
of ointment into a 150 mil. be 
mix thor . Add 100 and ee 
to a 500 mil. 
Wash the extract free 
me the 


acid ifalculated as undecylenic acid. The amount of total acid present is 
not less t 23.0 nor more than 28.0 per cent. 

(Zime Undecylenate) Accurately weigh fost 6 Gm. of the 
and hinge it quantitatively to a 500 mil. Kjeldahl flask. 
sam 


fumes of sulfur trioxide are evolved. © autiously 
nitric acid and again boil until sulfur trioxide 
Kepeat this operation with successive | mil. 
solution remains a pale yellow 


aliquot to a 250 mi. beaker. New 


ammonia using litmus paper as 
indicator, ~ ee Ae, —f--~' and add 5 mi. of 10 per cent 
acetic acid and 2 G sodium acctate. Heat to 60 C. and with 
comstant stirring add mil. of 2 per &-hydroxyquinohne in ethyl 
alcohol. The superna Add additional 


and allow the 


tant 
reagent if necessary to achiewe this. & 
a tared Gooch 


mixture to stand for 1 hour. the 
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solution to assure the presence of an Wash the precipitate with 
mi. of water and liry wt for 2 hours at 130 


is equivalent 122 of 
95 nor more than 


Wattace & Provucts, Inc, Betreviite 9, N. J. 
Ointment Salundek: 28.3 Gm. tubes and 454 Gm. jars: An 
0.25 Gm. zine undecylenate, 20 mg. unde- 


ointment containing 
cylenic acid and 50 mg. salicylanilide in each gram. 


Council on Physical Medicine 
and Rehabilitation 
REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 


authorised publication of the following report. 
Howarp A. Carter, Secretary. 


FAIRCHILD-HUXLEY CHEST RESPIRATOR 
ACCEPTED 


Manufacturer: Fairchild Camera and Instrument Corp. 
88-06 Van Wyck Blvd. Jamaica 1, N. Y. 

This is a cuirass respirator consisting of one pump, three 
cuirasses or plastic shells and one vacuum hose. The three 
cuirasses (small, medium and large) are so constructed that, 
with their adjustable parts, they will fit any normally propor- 
tioned person beginning at the age of 3 years. Because of 
existing differences of opinion as to the desirable type of breath- 
ing, there have been made three sizes of short cuirasses which 
cover only the thoracic cavity and three sizes of a greater 
length which cover, in addition to the thorax, the entire abdomi- 
nal area. The three extra sizes are optional. 

The vacuum pump is equipped with an automatic alarm 
system which notifies the attendant of power failure or vacuum 
leakage and an electric tach- 
ometer which immediately indi- 
cates the respiratory cyclic rate. 
The unit containing the motor 
and pump is finished in green 
and black, measures 39.4 by 39.4 
by 57.2 cm. (15% by 15% by 
22% inches) and weighs 39 Kg. 
(86 pounds). Packed for 
gee shipment it filss a car- 

ton measuring 40.6 by 40.6 by 
59 cm. (16 by 16 


separately. 

The apparatus was tested in a clinic acceptable to the Council, 
and evidence of satisfactory construction and reliable perform- 
ance was obtained. Its usefulness in acute poliomyelitis, accord- 
ing to the evidence, is confined to transporting the victim from 
a remote place to a center where a tank type of respirator 
is available. The Fairchild-Huxley Chest Respirator does not 
take the place of a tank type of respirator and is accepted 
only as supplemental equipment. It does not adequately equip 
a medical organization or clinic for sustained artificial respira- 
tion to patients with acute poliomyelitis and respiratory failure. 
The device is not accepted for emergency artificial respiration 
by life-saving crews such as those of the police and fire depart- 
ments. In chronic poliomyelitis, the device is recommended 
for “weaning” the patient from his dependency on prolonged 
artificial respiration. The Fairchild-Huxley Chest Respirator 
is also useful for temporary artificial respiration when nursing 
care and physical therapy are given to a patient who is other- 
wise confined to a tank type of respirator. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Fairchild-Huxley Chest Respirator in its list of 
accepted devices. 


105 per cent of the labeled amount 
auc unt, put concentrations over per cem are irritating to 
the skin. 
_Desage—Zincundesal is applied topically in the form of an 
ointment containing the stated proportions of the active ingredi- 
ents. It is rubbed on the affected and adjacent areas twice daily. 
m the monogr or Salicylamilide. 
(105 pounds). The foreign ship- 
ping weight is 59 Kg. None of Fairchild-Hualey Chest Respirator 
these dimensions and weights 
include the cuirasses of various sizes, which are packed 
petroleum ether layers and evaporate them on a steam bath to about 
10 mi. Add about 100 mi. of neutralized alcohol and titrate with 6.1 
N sodium hydroxide, using phenolphthalein T.S. as the imhicator. Each 
50 mi. nitric 25 mi. | sult uric and water to make 
the total volume about 250 mi. Add a few glass beads and boil until 
ld, dropwise, 1 mil. of 
fumes are evolved. 
os of nitric acid until 
mi. of water and boil 
until the solution becomes colorless. Cool, dilute and filter the solution 
into a 250 mil. volumetric flask, washing the Kjeldahl flask several times 
with water and finally washing the 
water, mix well and pi a 50 mi. 
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WAR INJURIES 

With the threat of injuries from physical combat 
facing much of the world, the medical profession is 
directing increasing attention to the medical and 
surgical problems related to modern warfare. One 
entire session of the San Francisco meeting of the 
American Medical Association was devoted to dis- 
cussion of atomic energy in war and in peace, with 
emphasis on the human problem, acute radiation syn- 
drome, diagnosis and treatment of radiation injuries, 
civil defense and the medical uses of certain radioactive 
substances. For some time the Association has had as 
one of its standing committees the Council on National 
Emergency Medical Service. Other councils, such as 
the Council on Physical Medicine and Rehabilitation 
and the Council on Industrial Medicine, have had 
related interests. But there are other phases of medical 
problems during warfare that should not be overlooked 
in the present concentration of interest on atomic 
energy. One of these is concerned with war injuries 
due to missiles. 

An interesting collection of this type of injury is the 
War Collection at the Royal College of Surgeons of 
England. This has been described by Sir Gordon Gor- 
don-Taylor, whose presentation provides informative 
reading.’ Some of the figures in this article present 
lectures in themselves. Injuries of the heart and blood 
vessels, of the abdomen and of the head are especially 
intriguing. Great variation may occur in the type of 
injury, its cause and immediate and end effects. 
Practically every degree of severity of gunshot wound 
of the heart can be found in the present collection of 
the Royal College of Surgeons. There are superficial 
lacerations, wounds following fragments from high 
explosives as they are in passage, the lodgment of 
foreign bodies in the muscular wall, through and 
through wounds and enlargement of particles under the 
valves. Sometimes fragments of missiles are carried 
through the blood vessels to become emboli in the 
heart. 


1. Gorden Taylor, G.: 
(Oet.) 1949. 


The War Collection, Brit. J. Surg. 37:9 


EDITORIALS 


aly 29, 1980 

In a discussion of treatment, which is essentially 
surgical, Gordon-Taylor refers to a Boston thoracic 
surgeon who believes that surgical treatment of foreign 
bodies in the heart is indicated to prevent embolism of 
the foreign body or of an associated thrombus, to reduce 
the risk of vascular endocarditis, to avoid recurrent 
pericardial effusions, to diminish the incidence of myo- 
cardial damage and to offset pain and cardiac neurosis. 
However, attention is called to the fact that, especially 
since World War I, many instances have occurred in 
which missiles have been retained in the heart and the 
patients followed normal activities for years. Recent 
work, according to the author, has shown that as long 
as foreign bodies do not produce symptoms or signs 
of cardiac dysfunction they can be permitted to remain. 
This same experimental work has suggested that foreign 
bodies in the myocardium do not tend to migrate into 
the chamber of the heart and eventually become embed- 
ded in fibrous tissue. 

These and similar wounds to the heart are not unlike 
those often encountered in civilian life, and the basic 
principles recognized for one set of circumstances may 
be applicable to another. Various types of abdominal 
injuries may occur and involve the gastrointestinal tract, 
kidneys, liver or other tissues. Such injuries have not 
been restricted essentially to warfare but are commonly 
observed in civilian life. Many surgeons and patholo- 
gists have seen and mounted specimens representing 
conditions ranging from the effects of blasts on the 
abdominal viscera to tears from missiles. Head injuries 
likewise produce a wide variety of injuries, and in some 
instances almost unbelievable recoveries occur. 

It is apparent that many of the medical lessons 
learned in warfare are applicable to civilian life, and the 
publications on this subject offer helpful reading. Else- 
where in Tue JouRNAL is a paper by E. I. Evans on 
a subject that is regarded by many to have been born 
of war but which has significance to others than those 
in military medicine. This offers a typical example of 
the broadening horizon of medical practice. 


NEW HAZARDS FROM AGRICULTURAL 
CHEMICALS 


Until comparatively recently the use of agricultural 
chemicals was essentially confined to a few well known 
substances that had general acceptance for their limited 
usefulness. Poisonings occasionally occurred acci- 
dentally, but the tolerances set for their use in general 
provided fairly satisfactory protection with normal pre- 
cautions. Since World War II much attention has 


been drawn to newer substances that have been made 
available, particularly the newer insecticides. Some of 
these are dramatic in their effect; they offer hope fdr a 
vast increase in food supply and preservation of various 
materials that are of importance to home life, industry 
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and agriculture. Furthermore, technologic improve- 
ments have provided new methods of applying these 
agents, so that today the handspray and horse-drawn 
spraying machine are regarded as obsolete except where 
other means of application are not available. One of 
the more modern advances involves the use of airplanes 
for aerial dusting and spraying. However, suitable 
precautions must be taken to avoid poisoning when 
many of the chemicals or solvents are used. 

A release from the Civil Aeronautics Administration 
of the Department of Commerce ' indicates the need 
for care if pilots are to be protected against the potential 
hazards of poisoning from some of newer agricultural 
chemicals. While this release is intended for aviators, 
it contains information of general interest to many 
others and serves to focus attention on the need of 
being constantly alert to the ever changing concepts 
that confront those who must use the latest equipment 
and substances for themselves or others. This release 
points out that some of the newer agricultural chemicals 
are even more toxic than those employed in the past and 
that recently developed organic phosphate insecticides, 
such as tetracthyl pyrophosphate (TEP), hexaethyl 
tetraphosphate (HETP) and parathion, are exception- 
ally poisonous. Dangerous quantities of these substances 
may enter the body through the lungs or by absorption 
through the skin, as well as, of course, by swallowing. 
The concentrations employed in the dust or spray and 
the method employed in formulating the chemical, as 
well as its inherent toxicity, determine the dangerous- 
ness of the chemical. Much more experience is needed 
to permit complete evaluation of the harmful possibilities 
of these agents, and until then pilots are urged by the 
Civil Aeronautics Administration to take all reasonable 
precautions when applying agricultural chemicals. 

Protection against the hazard of poisoning can be 
effected by the use of personal protective measures, 
proper design and installation of spraying and dusting 
equipment and the employment of operational pro- 
cedures which minimize exposure. Other factors, such 

as the drift of dusts and sprays which may cause crop 
or property damage in adjacent fields, must be con- 
sidered by agriculturists. The personal protective meas- 
ures suggested by the Administration include avoiding 
contact with the skin by the use of shirts buttoned at 
the wrist; the wearing of gloves; the prompt washing 
with soap and water of any part of the skin that comes 
in contact with the chemical and the replacement of 
contaminated clothing with clean clothing ; avoidance of 
inhalation of dust, mist, spray or aerosol containing the 
chemical and the use of appropriate breathing equip- 
ment if there is any suspicion of the pilot’s being harm- 
fully affected ; the avoidance of contamination of food, 
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refusal to eat, smoke or drink in the dusting or spraying 
area and the washing of hands and face before eating or 
using tobacco; protection of the eyes with goggles, as 
some of the insecticides, for example, the organic phos- 
phates, can harmfully affect vision; strict adherence to 
personal hygiene and cleanliness and the taking of a 
bath at the end of each operation, followed by the use 
of freshly laundered clothing, and landing of the pilot 
immediately and away from the area of exposure if any 
symptoms of illness occur. 

In the consideration of safety in design and installa- 
tion of dusting and spraying equipment the Civil Aero- 
nautics Administration draws special attention to certain 
points: Hopper and tank doors should be carefully 
sealed ; spray tanks should be vented to the outside of 
the surrounding structure to preclude the possibility 
of the return of noxious fumes to the pilot; windows 
should be kept open during flight operations if cabin 
type aircraft are used, louvers and blast tubes or open- 
ings in the tail of the fuselage being used where indi- 
cated, and there should be proper recognition of fire 
hazards when a combustible mixture is being used. 

The recommended operational procedures of the 
Administration include shutting off the engine by the 
pilot, who gets out and away from the aircraft during 
filling of hopper or spray tank ; avoidance of contamina- 
tion of the pilot compartment by spilling material, the 
cockpit and aircraft being cleaned frequently ; avoidance 
of dust or spray from a previous pass, and careful read- 
ing of the information provided on the manufacturer's 
label and descriptive literature. 

Such information, while intended primarily for the 
protection of pilots who work with agricultural sprays, 
contains much useful information for others who may 
employ the same sprays in different methods. Farmers 
and others are particularly susceptible to the hazards 
of the newer agricultural chemicals because of frequent 
exposures. Physicians should be aware of these 
hazards; as time goes on and newer substances are 
developed they will be called on more and more for 
proper treatment measures. One of the more recent 
activities of the American Medical Association is con- 
cerned with the study of pesticides, particularly the 
newer insecticides. This project has been undertaken by 
a special Committee on Pesticides, which is a standing 
committee of the Council on Pharmacy and Chemistry. 
From time to time reports by this Committee will 
appear in published literature. The Council on Foods 
and Nutrition also is studying the effects of food con- 
tamination. Considerable information is being gathered 
by these Councils, which is available for physicians and 
others who have a legitimate interest. Those who want 
this information can obtain it by writing to the appro- 
priate office at American Medical Association head- 
quarters in Chicago. 
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Current Comment 


SPARING ACTION OF FAT 


In connection with the nutritional value of fats, 
attention during the past few years has been focused 
on the unique virtues of the so-called essential fatty 
acids.'. Thus, fats containing linoleic or linolenic acids 
appear to have metabolic effects on the organism over 
and above their inherent caloric value. However, apart 
from the foregomg consideration, physiologic well-being 
is promoted by fat in the diet. It has been shown * 
in experimental animals that rations containing 20 to 
40 per cent of fat support greater physical capacity 
and more favorable reproduction and lactation than do 
diets with less fat or with excessive fat. Of con- 
siderable further interest is a recent observation * that 
increase in body weight of laboratory rats, higher effi- 
ciency in the use of food and particularly the conser- 
vation of amino acids are promoted by the inclusion of 
8 per cent of corn oil or lard in an otherwise fat-low 
ration. Loss of phenylalanine, valine, methionine 
and lysine in the feces is diminished and the urinary 
excretion of valine and methionine is decreased when 
this modest addition of fat to the diet is made. It appears 
that the favorable effect of the lipid, at least in the ani- 
mals studied, is not only on absorption but also on the 
metabolism of the amino acids. 


ACTH AND ADRENOCORTICAL HORMONES 
IN THE TREATMENT OF ACUTE 
ALCOHOLIC STATES 


Smith reports on the effect of pituitary adreno- 
corticotropic hormone (ACTH) and adrenocortical 
hormone (ACE) in the treatment of Korsakoff's 
psychosis, acute alcoholic intoxication and delirium 
tremens. The patients received 25 mg. of ACTH 
intramuscularly every six hours around the clock. 
They were not given any sedation or supportive meas- 
ures. There was pronounced, almost dramatic, improve- 
ment within 18 hours in 5 patients treated with ACE 
for Korsakoff'’s psychosis. It is interesting to note 
that ACTH had little effect except for some diminution 
in restless excitement. Both drugs appeared to be 
almost equally effective in the treatment of acute 
alcoholic intoxication. ACE had a much more prompt 
sedative effect than ACTH and abolished anorexia 
more quickly. These results were superior to those 
obtained in some 4,000 alcoholics treated conventionally. 
ACE is probably preferable to ACTH in acute alcoholic 
intoxication because of its superior sedative action. 
ACTH was given to 6 patients with delirium tremens 


1. Hansen, A. E., and Burr, G. O.: J. A. M. A. 8823: 855 (Dec. 7) 


Meserve, E. R.; Strauh, E.; Hendrick, C., and 
T.: J. Netritom 33: 509 (May) 1947. 
teen P. B.. and Panzer, F.: J. Nutrition 38: 257 (June) 1949. 
t Smith, J. J.: The Treatment of Acute Alcoholic States with 
ACTH and Adrenocortical Quart. J. Stud. on Alcohol, 28: 
190 (June) 1950. 
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and was dramatically effective and superior to ACE, 
which was given to 40 patients, and to ACE and 
desoxycorticosterone, given to 20 patients. This is 
noteworthy from a clinical standpoint because delirium 
tremens is similar, clinically and biochemically, to 
addisonian crisis or adrenal exhaustion. The period 
of time over which recovery takes place in delirium 
tremens is an i consideration. <A patient 
treated by conventional methods usually gets well in 
48 to 72 hours in the absence of other complications. 
With ACTH improvement was noted in three to 10 
hours, and this improvement was dramatic. This study 
of a limited number of patients treated at the New 
York University-Bellevue Medical Center suggests that 
ACE is effective in Korsakoff's psychosis and ACTH 
is not. Both ACE and ACTH are effective in the 
treatment of acute alcoholic intoxication. In delirium 
tremens ACTH appeared to be the most effective 
treatment so far tried. It appeared to be superior to 
conventional treatment and to ACE. It is intriguing to 
speculate on the effect of ACTH in abolishing the 
addictive behavior in the chronic alcoholic. Studies of 
this type are now being conducted. 


COMMENT 


SPECIAL BLOOD BANK QUESTIONNAIRE 


Because of the uncertain international situation, the 
Committee on Blood Banks of the American Medical 
Association is currently making a short survey of the 
1,048 blood banks and centers to determine the amount 
of whole blood each bank procures from donors and 
other blood banks and the number of donors which 
could be bled simultaneously under the pressure of a 
national emergency and to check the amount of whole 
blood issued annually and the normal inventory. This 
new questionnaire contains only eight questions. Copies 
of the questionnaire are being sent to all county medi- 
cal societies with the request that they urge hospital 
and nonhospital blood banks to make a prompt and 
full reply and to check the list of blood banks shown 
for their county in Bulletin 75, “Survey of Blood Banks 
in the United States and Possessions,” published in 
June by the Bureau of Medical Economic Research. 
Locating additional blood banks will etiectively aid in 
current national defense planning. 


INDEXES OF MEDICAL CARE PRICES 


Elsewhere in this issue (page 1198) ts a comparison 
of the 1949 indexes of medical care prices and the 
Consumers’ Price Index ot the United States Bureau 
of Labor Statistics. It is shown that 1949 was another 
year in which the indexes of medical care prices were 
not as high as the general cost of living. The index 
of physicians’ fees was considerably lower than the 
Consumers’ Price Index. Indeed, with the exception 


of drugs, the index of physicians’ fees rose less in 1949 
than the index of any other medical care item. These 
indexes, which are recognized as our best measure of 
changes in retail prices, indicate that physicians’ fees are 
not increasing at an unreasonable rate. 


1160 


Newers 13) 
PROCEEDINGS OF THE SAN FRANCISCO SESSION 


MINUTES 


OF THE 


THE 


ANNUAL SESSION 
AMERICAN MEDICAL 


OF 


1161 


THE HOUSE OF DELEGATES 
ASSOCIATION, HELD IN 


OF 


SAN FRANCISCO, JUNE 26-30, 1950 


HOUSE OF DELEGATES 
Fourth Meeting—Thursday Afternoon, June 29 


Motion on Membership Dues 
On recommendation of the Board of Trustees that member- 
ship dues for the year 1951 be $25.00, it was moved by Dr. 
William Weston, Section on Pediatrics seconded by Dr. 
Mather Pfeiffenberger, Illinois, and carried that the House 
approve $25.00 as the membership dues for 1951. 


Mimeographed Report of Reference Committee on 
Reports of Board of Trustees and Secretary 

Dr. E. Vineent Askey, Chairman, moved that the Secretary 
and General Manager be instructed to have the report of the 
committee which was adopted on yesterday mimeographed, clari- 
fied through the Chairman and mailed to each member of the 
House of Delegates at the earliest possible time. The motion 
was seconded by several and carried after discussion by Dr. 
George F. Lull, Secretary. 

Resolution from Section on Diseases of Chest on 

Tuberculosis Among Indians 

Dr. Hollis E. Johnson, Section on Diseases of the Chest, 
presented the following resolution, which was adopted on motion 
of Ur. Johnson, seconded by Dr. Walter E. Vest, West Vir- 
ginia, and carried: 

Wueeras, Tuberculosis among Indians in this country continues to be 
dangerous; tuberculosss canmet be controlled among the rest of 


needed are relatively emall to obtain large and 
therefore be i 


Address of Rear Admiral Joel T. Boone 
Dr. Joel T. Boone, United States Navy, presented the fol- 
lowing address : 
Mr. Speaker, Fellow Members of the House of Delegates: 
I have risen because of an occasion on which I am moved to 
speak. We are trained as Quakers to speak when the spirit 


was Medical Adviser to the Coal Administration when the 
took over the mines. I have had the privilege 
of being a member of this House for the last two years. 
Because of the operation of the law, I would normally retire 
he Navy a year from September, having reached the 
age of sixty-two. A recent enactment of law requires all of 
us, irals, line and staff, who have served in the Navy at 


gratifying that the American Medical Association now has rec- 
ogmzed the oldest branch of medicine. 

As mv concluding statement, | wish you would carry this 
away with you because of the ominous signs of the clouds of 
war that are thickening by the moment—I shall probably never 
be in this House again in military uniform, but | hope some 
day | may be a state representative in civilian capacity, and 
I pledge to you that whether | am in uniform or civilian attire, I 
will still fight for the great concepts of medicine that you 
enunciate, and I shall always fight, either in or out of uniform, 
for military medicine as | believe it is necessary for this nation. 
This thought I would like you to carry away with you from 
the Holy Scriptures: “We know not of the morrow. Our 
times are in Thy hands, O Lord.” 

The delegates arose and applauded and Admiral Boone said: 
“Thank you very, very much. From a very humble heart, I 
strive to live with a belief in the concept of the practicing 
physician serving and giving of himself always to others.” 


ELECTION OF OFFICERS 


Election of President-Elect John W. Cline 

The Secretary called the roll, after which the Speaker called 
for nominations for President-Elect. 

Dr. E. Vincent Askey, California, nominated Dr. John W. 
Cline, San Francisco, and the nomination was seconded by Drs. 
Walter E. Vest, West Virginia; Mather Pfeiffenberger, 
nois; Ralph A. Johnson, Michigan, and many others. 

Dr. Walter E. Vest, West Virginia, moved that nominations 
be closed, and the motion was seconded by Dr. Ralph A. John- 
son, Michigan, and carried. 

The Secretary cast the ballot of the House for Dr. John W. 
Cline, San Francisco, as President-Elect on motion of Dr. 
Mather Piciffenberger, Illinois, seconded by Dr. Walter E. 
Vest, West Virginia, and carried, and the Speaker declared 
Dr. Cline so elected. 


Election of Vice President R. B. Robins 
Dr. R. B. Robins, Camden, Ark. was nominated for Vice 
President of the American Medical Association by Dr. William 
R. Brooksher, Arkansas, the nomination being seconded by Dr 
Herbert P. Ramsey, District of Columbia, and many 
The Secretary cast the ballot for Dr. Robins on motion of 
by 


Mather Pieifienberger, Illinois, seconded 


As a little boy, I was inspired by the picture which this 
organization has adopted, “The Doctor,” and that is the reason 
I am a doctor of medicine. Coming to the end of a long 
career, had I to choose my life over again | would first be a 
doctor of medicine and second a naval medical officer. I am 
inspired every time I see that picture of the physician sitting 
by the bedside of a sick child. That, to my mind, is representa- 
tive of the practice of medicine as I am constrained to conceive 
of it in the depths of my heart. 

I have been very much inspired the last two days by attend- 
ing imterruptedly, the Sessions on Military Medicine, a thing 
that I had worked for for a long time. The rooms of the 
Masonic Temple where the mectings have been held have 
been packed to the doors, with people even sitting on the 
floor, It augers well for all those who are interested in 
furthering our knowledge of military medicine. As was said 
im the discussion of my paper yesterday morning, it is very 

our population wih this reservoir of infection continues; recent studies 
have resulted in sound recommendations: we hawe the knowledge at hand 
to contreal tuberculosis adequately among the Indians but these methods 
have been applied in a perfunctory manner due to lack of appropriations; 
Resoleed, That the Section on Diseases of the Chest of the American 
Medical Association request the House of Delegates to take appropriate 
action through its Board of Trustees and staff to expedite adequate eee 
appropriations by the Congress for this specific purpose 
invited me here to speak in 1946 and again in 1947 when I 
least 7 years and at least seven years in grade, to 
retire six months after the enactment of the law. So I have 
become so decrepit and senile that | shall retire Jan. 1, 1951. 
Il am moved to thank you very much for the privilege | have 
had of being associated with this great body of medicine. 
It has been my privilege through the years to work for very 
close cooperation between civil and military medicine, and | 
know we have a winning team. No matter what of the morrow, SOUNMETS, Pennessee, at Lod peaker declared Dr. 
we are prepared, I think, because of our close relationship in Robins Vice President of the American Medical Association 
the civil and military ranks of medicine. for the ensuing year. 
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Election of Secretary George F. Lull 
Dr. George F. Lull, Chicago, was nominated to succeed him- 


self as Secretary on motion, duly seconded and carried. Dr. E. 
P. Flood, New York, moved that nominations be closed and the 
ballot cast for Dr. Lull, and the motion was seconded by Dr. 
Robert tL. Novy, Michigan, and carried. The Vice Speaker 
cont te talon ont Be Lull was declared duly elected Secretary 
for the ensuing year. 


Address of President-Elect John W. Cline 
Dr. John W. Cline, President-Elect, presented the following 
address : 


Mr. Speaker and Gentlemen: You have conferred a great 
honor on me. It is one of the highest which may come to a 
member of our profession. I am fully conscious of that fact. 
I thank you for your action and for the expression of confidence 
and trust implied in it. This honor carries grave responsibil- 
ities with it. In normal times these would be heavy enough but 
under current circumstances they may be tremendous. One 
would be reluctant to undertake responsibilities of such magmi- 
tude were it not for an abiding faith in the high purpose and 
the steadfast resolve of American Medicine. Our purpose 
always has been to provide continuously improving medical care 
of the highest standard for the American people. This we have 
done and are doing, and at the same time we are bringing the 
finest medical care the world has ever known within progres- 
sively easier reach of those who require and desire it. We are 
accomplishing our objectives without resort to the mechanisms 
of socialism. These we reject. 

There are lessons to be learned from the experiences in Eng- 
land. There is ample evidence that the greatest mistake of 
English Medicine was to accept a limited degree of socialization 
under the guise of government insurance in 1911. This was the 
opening wedge which set the pattern for complete socialization 
with the advent of a socialist government. The English have 
discovered too late that socialism and freedom are contradictory. 
One flourishes and the other dies. They cannot coexist. Brit- 
ish Medicine fell because of disunity in the profession. Certain 
segments of it conducted independent negotiations with the 
Government with the result that unified resistance to socialism 
crumbled. 

We may be proud of the leadership of American Medicine 
during the past year. Dr. Irons, our retiring President and a 
scholarly educator, who has been described as the epitome of 
dignity, has been an effective leader of impressive stature. He 
has been a determined fighter for medical freedom and for 
American principles. 

Doctor Henderson, our incoming President, has been a tower 
of great strength. It would be difficult to overestimate his con- 
tributions as Chairman of the Coordinating Committee and as 
President-Elect. His vision and vigor, his ability and deter- 
mination mark him as the strong man of American Medicine. 
To him no decision has been too difficult, no task too arduous, 
no job too unpleasant if it has been necessary in the interests 
of medicine and the medical welfare of the American people. 
His finest characteristic is great courage. Doctor Henderson, 
American Medicine and, for that matter, the American people 
are deeply in your debt. I know I express the sentiments of 
every man in this room when, with a profound sense of grati- 
tude, I say, “Sir, 1 salute you!” 

The American Medical Association has a splendid Board of 
Trustees. It has labored faithfully to solve the problems of 
Medicine under the intelligent, extremely able and devoted lead- 


bers of the Board of Trustees. 
You, the gentlemen of this House, have been chosen by dem- 
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deliberate according to the finest of basic American traditions. 
You debate and and decide issues of utmost importance. Your 
decisions are expressed in unequivocal language that all may 
understand and when you reach these decisions you implement 
them realistically and effectively. 

To me, at least, it is clearly evident that American Medicine 
will not tolerate the impairment of its capacity to serve the 
American people by submission to the yoke of socialism. Its 
leadership is strong and determined. 

Our major dereliction has been the failure to develop to its 
full potential the aggregate strength of the individual members 
of the profession. I do not refer to dissident individuals or 
rump organizations of left wing orientation. These are numer- 
ically and insignificant and do not merit our 
attention. 

Most of our state associations and county societies have 
responded well. A considerable majority of our members has 
provided splendid support but far too many have not. This con- 
dition arises, not from a difference of principle but from failure 
to understand the problem, to appreciate its importance, indif- 
ference or apathy. The active and vigorous participation of this 
group is essential and must be obtained at the local level. Those 
present in this room represent the link between the officie! body 
of American Medicine and the individual members. It is my 
sincere hope that everyone here will return to his home dedi- 
cated to securing the necessary cooperation and support of all 
physicians in his community and state. The tide is running 
strongly in our favor. Victory is within our grasp if we all 
apply ourselves with proper diligence. 

In every great struggle there are certain crucial battles which 
determine its outcome. We face such a crisis this year. The 
future of Medicine in this Country might well hinge on the out- 
come of the Congressional elections in November. The ulti- 
mate implications involve far more than the standards of medical 
care and the welfare of Medicine. The history of the world 
demonstrates that the socialization of medicine has been the 
determining step in the process of much wider regimentation 
with inevitable loss of freedom and destruction of opportunity. 
We are engaged in a great conflict between two ideologies— 
traditional American liberty and coercive statism. 

From the time of Bismarck, socialized medicine has been the 
instrument of dictatorial government. It was designed to make 
the individual dependent on and subservient to the state. It 
masquerades as a broad humanitarian concept when in reality 
it is the product of cynical political ambitions. The ideals of 
socialism are false and socialism is of itself morally destructive. 

We are physicians but we also are citizens with all the 
rights and duties pertaining to citizenship. Let us as individuals 
exercise them and with full effect. This is in no sense a parti- 
san appeal. There are splendid incumbents and candidates in 
both parties and there are socializers and apologists for statism 
in both parties. Party labels of themselves mean little. It is 
the convictions of the individual which count. Whenever the 
opportunity arises let us throw our full strength behind men 
of integrity who have sound American principles and who 
reject the decadent philosophies of older and spiritually, as well 
as economically, bankrupt nations. 

We are determined to maintain the continuous improvement 
in the quality of medical care. We are determined to see this 
care made progressively more readily available to all the 
people. We, already, have done much in expanding and improv- 
ing the voluntary prepayment plans and in the rural medical 
care programs. We shall do much more, and we shall do it in an 


the great demands made on the individuals who serve as mem- and fantastic promises so dear to the politicians. 

We are fighting for the treedom and the medical welfare of 
the people of our country. Our cause is estimable. Our posi- 
ocratic process to represen su associations al tion is strong. We have the opportunity to save medical care 
the scientific sections of our organization. You make the policy of high standard for our patients, to preserve professional free- 
of the American Medical Association, a name synonymous with dom for ourselves and our successors and to assist in halting 
ee the advance of state socialism in this country. It is unlikely that 
ion =a comparable group ever has had the chance for equal service 

nd = =6The ideals are lofty but their accomplishment is feasible 
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With the full force of American Medicine joined with others 
of like mind, I am confident we shall attain our objectives. 
In the high position in which you have placed me, I pledge 
the best of which I am able to the achievement of these ends. 


Address of Vice President R. B. Robins 

Dr. R. B. Robins, Vice President, was presented to the House 
and spoke as follows: 

Mr. Speaker and Members of the House of Delegates: 1 
suppose one of the main duties of the Vice President is to keep 
himself informed as to the condition of health of the President 
and President-Elect. I want to say to you that I certainly 
thank you for this expression of your kindness and your good 


Chicage, to succeed Treasurer of the 


by the House of Delegates on 
motion of Dr. Walter E. Vest, West Virginia, seconded by Dr. 
David B. Allman, New Jersey, and carried, and Dr. Moore 
was declared to be elected Treasurer of the American Medical 
Association for the ensuing year. 


Election and Address of Speaker of House of Delegates 

The Vice Speaker assumed the Chair. 

Dr. Floyd S. Winslow, New York, nominated as Speaker 
of the House of Delegates to succeed himself Dr. F. F. Bor- 
zell, Philadelphia, and Dr. George W. Kosmak, New York, 
moved that nominations be closed. The motion was seconded 
by Dr. William Weston, Section on Pediatrics, and carried, 
and the ballot was cast for Dr. F. F. Borzell, Philadelphia, as 
Speaker of the House of Delegates for the ensuing year 

as tollows: 

Gentlemen of the House of Delegates: Since my endeavor 
has been to carry on the business of the House as expeditiously 
as possible, 1 just wish to take this opportunity to express to 
you my grateful appreciation for your evidence of satisfaction 
in what I have tried to do in the last few sessions. To preside 


unusual, take care 
seventy-four specific pieces of business yesterday, all due 
the careful sonal responsibility that each of recogmzed 


to cast the ballot for Dr. James R. Reuling, Bayside, N. Y., 
as Vice Speaker for the ensuing year. The ballot was cast and 
Dr. Reuling declared so elected. 


Election of Trustee to Succeed Dr. John H. Fitzgibbon 


Dr. Val H. Fuchs, Louisiana, and others. 
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Dr. Raymond M. McKeown, Oregon, nominated Dr. L. W. 
Larson, Bismarck, N. D., to succeed Dr. Fitzgibbon, and the 
nomination was seconded by Drs. Charles H. Phifer, Lllinois, 
George W. Kosmak, New York, and others. 

On motion of Dr. Ralph A. Johnson, Michigan, seconded 
by Dr. Walter FE. Vest, West Virginia, and carried, nomina- 
tions were closed and the tellers spread the ballot. 


Telegram Re Federal Security Agency 

While the tellers were proceeding with the count the Speaker 
called attention to the following copy of a telegram received 
from the Washington Office of the American Medical Asso- 
ciation : 

Following for Capitol Clinic. Will send on more quotations 
if you want. 

Investigators find FSA mismanaged. Staff engaged in propa- 
ganda. A house subcommittee has just released a report based 
on an intensive investigation of Federal Security Agency. 

The report describes the agency as inefficient, wasteful, over- 
staffed and indicates it is engaged in outright—and illegal— 
propaganda in support of national health insurance and other 
administrative programs. Rep. John Bell Williams, Mississippi 
Democrat, is chairman of the subcommittee. 

It is this agency—Federal Security Agency—which President 
Truman wants raised to a cabinet-rank department of health, 
education and security. Oscar Ewing, who as administrator is 
responsible for the present conflition of FSA, is most promi- 
nently mentioned as secretary of the new department, if Congress 
allows it to be created. 

Here are some specific findings concerning FSA, including 
direct quotes from the report: 

1. “Many if not all these shortcomings and discrepancies” are 
known to top FSA officials. Some don't act to correct things 
because they “are wary of making decisions that will reduce 
employment or incur the ill will of a colleague or of a par- 


ticular group with whom they disagree.” Other FSA executives 


2. FSA is “relying heavily” on the CIO to help promote the 
President's health programs, and “documentary evidence secured 
in the agency reveals that some of the field service employees 
feel that a disproportionate part of their time is spent in public 
relations.” 

3. FSA does not need all of its 34,000 employees, many of 


increases totaling $1,701 in excess of these standard increases. 

4. “With few exceptions, the management improvement activi- 
ties of the agency operate in an atmosphere of uncertainty. The 
various units are frustrated and disorganized. Under the present 
arrangement they are not producing in proportion to their cost.” 
In several divisions, “the proportion of (purchasing) orders 
under $20 was more than 60 per cent, and the average cost of 
issuing cach order was in excess of $10. . . The average 
workload for each of the 197 persons engaged in processing 
procurement orders (in one office) was less than three per day 
(2.4) and half of them were for items costing less than $20." 

Despite these findings of fact, there is grave danger that 
reorganization Plan 27 will go into effect, putting FSA's present 
top executives in charge of the department of health, education 
and security. If neither House nor Senate votes down the idea 
by a majority of all members before July 31, it becomes law. 
The House Expenditures Committee already has approved the 
proposal, and a vote in the House itself may come on the Plan 
at any time. The Senate Labor and Welfare Committee has 
scheduled hearings ou plan 27 for July 6, 7 and 10. 

This report could contribute greatly toward defeat of Plan 27. 
But its defeat is not assured: it will be rejected only if the 
facts from this report, together with other arguments against 
Plan 27, are brought to the individual attention of every member 
of House and Senate. 


fight for freedom in American medicine. Thank you. 
Election of Treasurer Josiah J. Moore 
Medical Association. 
di 
are evasive and tend to prevalling Circumstances 
regardless of the preponderance of evidence to the contrary.” 
wortd, ponsibility that be whom are overpaid according to standards in other government 
ughtly. stowever, | think at this time & is appropriate that departments ; since 1940 congress has voted four government pay 
just express to the House, individually and collectively, and to 8 ses, but FSA personnel and employees received average 
the chairmen of the various reference committees and to the . 
members of the reference committees our appreciation for the 
excellent service that they have rendered to American medicine 
this past week. The volume of work which was before this 
in the fact that you were a delegate. I thank you again, and 
| hope that I can continue to the best of my ability to serve 
you for the succeeding year. 
Election of Vice Speaker James R. Reuling 

Dr. Elmer Hess, Pennsylvania, nominated Dr. James R. 
Reuling, Bayside, N. Y. for Vice Speaker and the nomination 
was seconded by Dr. William F. Costello, New Jersey. On 
motion of William L. Estes Jr. Pennsylvania, seconded by 
several, the nominations were closed and the Secretary instructed 

Dr. George A. Unfug, Colorado, nominated Dr. Bradford J. 
Murphey, Denver, to succeed Dr. John H. Fitzgibbon as trustee 
for a term of five years and the nomination was seconded by 
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Nore: In referring to this document, it is the report of the 
Subcommittee on Overstaffing in the Executive Departments and 
Agencies, submitted to the Committee on Postoffice and Civil 
Service. It was agreed to unanimously by the committee, whose 
members, in addition to Chairman Williams, are Reps. James C. 
Davis, Democrat; A. S. Herlong, Jr.. Democrat; Edward H. 
Rees, Republican, and Harold C. Hagen, Republican. 


Appointment of Interim Committee on Amendments to 
Constitution and By-Laws 

The Speaker, Dr. F. F. Borzell, announced the following as 
members of the Interim Committee on Amendments to the 
Constitution and By-Laws: Drs. Joseph D. McCarthy, Omaha; 
Floyd S. Winslow, Rochester, N. Y.; B. E. Pickett Sr.. Carrizo 
Springs, Texas; Lowis A. Buie, Rochester, Minn. and Stanley 
H. Osborn, Hartford, Conn. and ex officio the Speaker, the 
Vice Speaker, the Secretary and Dr. Edwin S. Hamilton, 
Kankakee, Il, the member of the Board of Trustees nominated 
by its Chairman. 

Election and —— of New Trustee 
Thomas P. Murdock 

Dr. L. S. McKittrick, ieemienatin nominated Dr. Thomas 
P. Murdock, Meriden, Conn. to succeed Dr. James R. Miller, 
Hartford, Conn., as trustee. The nomination was seconded by 
Drs. Charles H. Phifer, Illinois; Allen H. Bunce, Georgia; 
David B. Allman, New Jersey, and others. Dr. Clark Bailey, 
Kentucky, moved that nominations be closed and that the 
Secretary cast the ballot. This motion was seconded by Dr. 
Mather Pieiffenberger, Illinois, and carried unanimously. The 
Secretary cast the ballet and Dr. Thomas P. Murdock was 
declared elected Trustee for a term of five years to succeed Dr. 
James R. Miller. Dr. Murdock was presented to the House 
and spoke as follows: 

Mr. Speaker and Members of the House of Delegates: 1 don't 
have to tell you that I am appreciative of this great honor. At 
the same time, I am fully aware of the responsibilities that go 
with it. You have heard your retiring President, your President, 
and your President-Elect say that there shall be no compromise 
with nationalized medicine, compulsory medicine or socialism. 
To that principle | sincerely dedicate myself. I will do my best. 


Place of Annual Session in 1953 

Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
the following report: 

Invitations for the 1953 Annual Session of the Association 
have been received from, alphabetically, Atlantic City, New York 
and San Francisco. All three cities are satisfactorily equipped 
to handle a session of the Association. The 1951 session of 
the Association will be held in Atlantic City and the 1952 
session in Chicago. The last session held in New York was in 
1940. 

Dr. J. Stanley Kenney, New York, spoke on behalf of the 
1 


Election and Address of Dr. L. W. Larson Trustee to 
Succeed Dr. John H. Fitzgibbon 

The tellers reported that 182 votes had been cast with respect 
to election of a trustee to succeed Dr. John H. Fitzgibbon, of 
which Dr. L. W. Larson received 100 and Dr. Bradford 
Murphey 81 and with 1 spoiled ballot, and the speaker declared 
Dr. Larson elected Trustee for a term of five years to succeed 
Dr. John H. Fitzgibbon. On motion of Dr. George A. Unfug, 
Colorado, seconded by Dr. Raymond M. McKeown, Oregon, 
and carried, Dr. Larson was declared elected unanimously. Dr. 
Larson was presented to the House and spoke as follows: 

Mr. Speaker, Distinguished Officers and Members of the 
House of Delegates: This has been a strenuous week for all 
of us. It has been very strenous for me for several reasons. One 
is that the man in charge of this great organization placed me 
on some committees that demanded a great deal of attention, 
and I have tried my level best to discharge those responsibilities. 

It has been an exciting week for me for two reasons. One is 
grandchild had arrived, a grandson. And now this! Fortunately 
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for t1e and I hope for American medicine, I have an under- 
standing 


Nominations by Presiden: 


Exection or De. Louis A. Bure ano Dr. J. B. Luxins 
to Jumectat Councit 


unexpired term of Dr. Thomas P. Murdock elected Trustee. 


It was moved by Dr. J. Stanley Kenney, New York, seconded 
by Dr. Clarence G. Bandler, New York, and carried that the 
nominations be confirmed. 


ArrorntTMeNT OF Memeres or Committee on Distincuisnep 
Seevice Awarp 


of Dr. William Weston, South Carolina, and the third due to a 
mistake in that the Constitution and By-Laws call for six 


other vacancy, for a term of three years, Dr. Julian P. Price, 

Florence, S. C., and the Speaker announced that these are 

> 4 ene by President which require no approval by 
ouse. 


Dr. Henry R. Viets, Boston, to succeed himself as a member of 
the Council on Scientific Assembly for a term of seven years. 

The nomination was confirmed on motion of Dr. William 
Weston, Section on Pediatrics, seconded by Dr. Clarence G. 
Bandler, New York, and carried. 


Election of Member of Council on Medical Education 
and Hospitals 


Dr. Louis H. Bauer, Chairman, Board of Trustees, nominated 
Dr. Russell L. Haden, Crozet, Va. to succeed himself for a 
term of seven years on the Council on Medical Education and 
Hospitals. The nomination was confirmed on motion of Dr. 

G. Bandler, New York, seconded by Dr. William 
Weston, Section on Pediatrics, and carried. 

Election of Members of Council on Medical Service 

Dr. Louis H. Bauer, Chairman, Board of Trustees, nominated 
to succeed Dr. James R. McVay, Kansas City, Mo. Dr. James 
R. McVay, Kansas City, Mo, Dr. James Q. Graves, Monroe 
La., and Dr. Robert B. Wood, Knoxville, Tenn. for a term of 


Since this required a vote by ballot, 
until the vote by ballot on the 1953 
Place of Annual Session had heen presented 


to the House. 


A. 
possible for me to devote some time to this job. a 
making me available as their contribution to organized rine, 
and all I can say is that I will do my very best to warrant the 
confidence that you have placed in me. Thank you very much. 
Place of Annual Session in 1953 
Dr. Donald Cass, California, was granted the privilege of 
the floor for Dr. William Bender, President of the San Fran- 
cisco County Medical Association, who presented the merits of 
San Francisco for a meeting place. Dr. David B. Allman, New 
Jersey, presented those of Atlantic City. 
The tellers spread the ballot. 
Dr. Elmer L. Henderson, President, nominated as members 
of the Judicial Council Dr. Louis A. Buie, Rochester, Minn. 
to succeed himself for a term of five years and Dr. J. B. 
Lukins, Louisville, Ky., for a term of three years to fill out the 
Dr. Elmer L. Henderson, President, reported that there 
are three vacancies on the Committee on Distinguished Ser- 
vice Awards, one due to the expiration of the term of Dr. 
probably being due to the fact that the former By-Laws provided 
for five members whereas the present By-Laws provide for six. 
Dr. Henderson nominated to succeed Dr. Lukins, Dr. Edgar 
V. Allen, Rochester, Minn, for a term of three years and 
ston for a term 
la.. and for the 
Election of Member of Council on Scientific Assembly 
for a term of three years, Dr. Jesse D. Hamer, Phoenix, Ariz. 
Dr. Robert B. Homan, El Paso, Texas, and Dr. Raymond F. 
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Applications for Associate Fellowships 


Dr. George F. Lull, 


Secretary, presented the following 
as applicants for Associate Fellowships, all of them duly 


Cameron, T. 
Wm. T 
itkinson, David L., 


CALIFORNIA 


yer, 
COLORADO 


Chapman 
ich, A 
Fraser, Margaret , Denver 
Hall, Asa Z.. Calif. 
ford, Peter Oliwer, Colorado 
Edward P., Sterling 
Fr. Coeborade 
@ w. 
Means, F. M., Holyoke 
Morning, J. F.. Denver 
Newoomer, Nathan B.. Denver 
~ —B~ F. B.. Denver 
Wm. E.. Denver 
cher, F. H., Phoenix, Ariz. 
CONNECTICUT 


DISTRICT OF COLUMBIA 
Barry. Ww 


ichols, J. B., Washi 
Withee, Prentiss, 
FLORIDA 


thes Chas. “Sharon, W 
hearts, on, North 


Chicago 


rauss, F. L., 


IOWA 
Sitios, Charlee Blouomneld 


INDIANA 


C. W., Lewisville 
Wm. KRameas City, 


LOUISIANA 
Dicks, John F.. Waveland, Miss. 


MAINE 
Call, Ernest V.. Lewiston 


MARYLAND 


T River 
Strathern, F. P.. St. Peter 
MISSOURI 
rrymore, Eugene, Bowling Green 
_ A, St. Lous 
S., Clayton 
artin St. Louis 
‘Otte F.. St. Louis 
lanary L., Phoenm, Ariz. 
. M. A, St. Louis 
res, W. St. Lows 
© A., St. Lewis 
Gilliland, O. Kansas City 
i, Willis, St. 
. Wahler Kansas City 
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Fla. 
Kurtre E. E.. St. Lewis 
Leighton, Wm. E.. St. Louis 
Lome St. 

St. Louis 
Miller, H. St. Louis 
Mitchell, Samuel Malden 
Moore, Sherwood, St. Louis 
(Connell, John, Lous 
Perry, 

R C., Kansas City 


NEBRASKA 


. Cleland G.. Fremont 
earne, Frederick Omaha 


_ NEW 
Theos. J.. Somersworth 


NEW JERSEY 


Minard, E. Boonton 
artes Millville 


Neal. 
Prest - Newark 
rthor H.. Mewtelair 


we . Gertrude, 
h, 


D.. Aurora 
, Niagara balls 
harney, 
parvinger, Beal. S.. New Canaan, 
Barringer, E. D.. New Canaan, 
onn 


James H.. Buffalo 
ther, New York City 
iwermore, Ira W., Gowanda 
William New York 


. 
Anna E. R., Baldwin, 


Howard B., Granville, Ohio 
ma 


Van Horn orn, Herman H., Jordan 

VonTiling, J. H. M. A., Portland, 
aine 

Wodewerth, Emory M., Garden 


Wieacke ke, henectady 
Niagara Fall 


NORTH CAROLINA 
Proctor, Ivan M., Raleigh 


OKLAHOMA 


OREGON 
Neal, William B., E 
Rosenberg, Jacob J., Portland 

Baskett, Geo Wess. 
Baskett, Olive i w 
Buckley, R 
= 
Crafton 
Sewell, 


Earl E.. Wilkes Barre 


RHODE ISLAND 
Mowry, J. E.. Providence 


UTAH 
Seott, H. S.. Salt Lake City 
Tyndale, W. Les Angeles, 
_ VIRGINIA 
Rennett, D.. Chatham 
Tynes, 'L., Staunton 
WASHINGTON 
. J. Seath Bend 
Fares M.. Seattle 
Minnie B.. Indie, Calif. 
Carlsen, Edwin L., Tacoma 


Russet! T.. Wenatchee 


Ceok, A. L., 
Forbes, Robert D.. Seattle 
Greene, Inslee B.. Everson 
Crisewold, W. S.. Bel 
Hurli 

ackson, William ur 
Knott, Howard 
seas, Will, 
MacLean M.. Tacoma 
Magnu Hred, Seattle 
aason, Fra le 

lain, P., Seattle 
YNeil, m 
O'Shea, Reehard J., Seattle 
Paton, M. M.. S 
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ee Moore, Samuel A., Buffalo 
Moss Howard, Richmond Hit 
con, George New or 
City 
ALABAMA Dancer, Chas, R.. Fort Wayne Parrish, Paul 
Oreite S., Indianapolis Rochester, Gertrude, Spring Lake, 
Frank G., Alexandria Ryland T.. R H. B 
Kelly, Walter F., Indianapolis Sachs, Ernest, New Haven, Conn — 
Brenneman, Richard E_, Glendale Langdon, Harry K., Indianapolis Schoneld. Linn 1. Warrensburg Schenectady 
Campbell, Leng Beach Morrison, Clyde C., Greensburg Shores. M.. Se Joseph Buffalo 
Clemmer, C. V.. Sierra Madra Leonard, Henry Indianapolis Shouse. Edwia. Lawson Se Ay, Buffalo 
(lass, price. Vanorden, Merbert F.. Kaneas City ay + Hempstead, 
ake, James C.. Freeno ichards, D ‘ 
Gibbons, H. W.. San Francisco Thomas, Charles E., Leceburg Sellings, Wm. H., Great Kills, S.1. 
Harteugh, San Francisco Ward, H. H., Coalmont Shanahan, Robert H.. Yonkers 
witt, ary O., San Rafael AN 
Kiger, w. H., Les Angeles wee stern, 
Kinney, Mila J., San Storck, Edward H., Buffalo 
Leachman, Keam S.. Vallejo KENTUCKY M Thom, Otte Charles, New York 
otley, E. Santa na owne, Saratoga Springs 
Boshers, William A., 
cinle, George G., Oakland 
Robinson ohn W., Les Angeles Resh! H. K. P 
Shuman, J. W., Sr, Santa Monica A., St. Peters 
Charles T., Les Dias, loweph L.. Lake City, Fla Wahhe, H. G.. Sea Clif 
Tha torville feck, Harvey G., Baltimore Kew Walker, Charles W Rye. 
Baltimore Haleey, Levi W., Montclair 
Brown, Thomas BR., Baltimore Harvey, John W., Bayonne 
Carey. James D., Fort Collins J. Mabey, Corwin, Montclair 
erties, im ore Mecray, Paul M.. Moorestown 
Cullen, Thomas 5S.. Baltumore Mecker, Irving Upper Mont- 
orsythe, ugh, Baltimore 
Cuedry, Alired T., 
awkins, A. H.. Combertand 
— ely, artin, Jos. T.. Oklahoma City 
brances Balt im Twit hell 4 Fat \ hi 
Keon. j ‘ Ir it. enanie, uiney Tulsa 
Met omachic, Alex D., Baltimore Bloomfield 
Mitchell, George W.. Paltimore Montclair 
Wm. H., homore codere Lormwallon- 
Hudson 
MASSAC HUSETTS Allen, & lwde 
Brown, Arthur A., Millbury 
Burt, Edward W., Westport 
Coaly, Edmond F.. New Bedford 
Gay, Pras N.H 
owell, m . Jamaica Plain iller, cCauley, Phila 
Huych. Chifford Brookheld Simon Great Neck, 
verone, Louwtse Springheld iter, Thomas Pittsburgh 
Lincoln, (ecorge C.. Wercester Isabelle F., Jack son Nicudemus, Edwin H itrisburg 
Morse, Rey Wellesley Hills Bowen, Breen D.. Buflale San 
orne, L. ctersburg rewster, tcorge New York 
Myers, Edmund, St. Petersburg Martner Springheld Brown, Clayton M.. Buffalo 
Vanghan "Herbert G.. Attleboro New York 
GEORGIA ultows, “yd, Syracuse 
Candee, Pierce J.. Buttalo 
Wilcox, E. A., Augusta MICHIGAN Coburn, Raymond C.. Delray 
“one Goersiine, Clarence S., Battle Creek Beach, Fila. 
ILLINOIS Mitchell, Cart A., Henton Harbor Cook, George T., Buffalo 
Buford, Coleman G., Elizabeth Northrup, Arthur K., Detroit Cowles, Henry C., Pinehurst, N. C 
Arthur South Haven, — Waiter J. Westfield, Pa. 
heegan, Hough . Tonawanda 
Freedman, 1. Val, Chicago Ra — Paul Detwiller, Albert K.. Belle Harbor, 
Mayos, Charles E.. Davenport, D Demnelly, Jas. H.. Buffalo 
lowa way, , arene Douwst, H. Burton, Syracuse 
Montgomery, E. B.. Quincey Dunning, W. Meddaugh, City 
Murphy, John H., Geneseo Island 
tranklin D., Ogdensburg 
P Fitagerald, Fred j C.. Yonkers 
Se Predericheen, V.. New York City 
kart W., Greystone Park, 
man, 
Goede, E. Allan, Flushing 
Hartshorn, W. M.. New York City 
Hawley, George, Baliwineville 
ones, len A. alo 
hones : | 
hane, KR. Emmet, St. Lows 
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Seattle MeCarty, J. Lowis, Cincinnati, 
D.. Tacoma 
Read, Selomon G., Stephens City, 
Wagner. Harri 
Whitaker, Fred J. H., Daytona 
WEST VIRGINIA Shawkey, A. A., Charleston 


Tayler, Che Huntington 
ick de W., Bluefield 


WISCONSIN 

On motion of Dr. Ralph A. Johnson, Michigan, seconded 
by Dr. Robert L. Novy, Michigan, and carried the nominees 
were elected Associate Fellows. 


Election of Affiliate Fellows 


Nomixatep sy THe Juprcian Councit 


Dr. George F. Lull, Secretary, presented the following 


Merlin G. Anderson, Addis Ababa, Lonnie C. Grant, Jr., Northern 

Ethiopia N W. Africa 

Blockema, Chicago vis Hardee, Boitsfort, 

Dona Coquil- usse um 

Gerald V. Hartman, Branford, 
onn. 
— Jack M. Miner, Ellichpur, Berar. 
Thomas A. Lambie, Philadelphia 
John B. Oliver, Kistna, Nuzvid, Harry 


Margaret ©. Richey, Shanghai, Seamans. San Fran- 


(China cisco, Calif. 
W. Wells Thoms, Grand Rapids, William H. Tayler, Tongangila. 
Mich. E. Africa 
frica Chiffer r.. on, 
F A. Brown, Jr. Nashville, 
Ten William LeGrande Cooper, Los 
Witham C. Gaventa, Orlando, Angeles 
Phot J. Burke Ewing, Ottawa, Canada 


Nomixateo sy Section on DerMatrotocy axp 
Edward D. DeLamater, Phila 
delphia 
NomMINaten ey Section on EXPERIMENTAL 
THERAPEUTICS 
Eugene Jackson, Richmond, Va. Silvette, Standardeville, 
a. 


Meowine 


Nomixates ey Section on 
P. McMahon, Washington, 


Nomixnatep sy Secttwox on Patuotocy Puystonocy 
Edward Mansfield Gann, Chevy 
Chase, Md. 


Nowixates wy Section on Preventive 
Menrctne ann Puetic 
William Y. L. Chen, Hongkong, Edward S. Rogers, Berkeley, Calif. 


The nominations for Affiliate Fellowships were confirmed on 
motion of Dr. Ralph A. Johnson, Michigan, seconded by Dr. 
William Weston, Section on Pediatrics, and carried. 


Place of Annual Session in 1953 (Continued) 

The result of the ballot for Place of Annual Session in 1953 
was San Francisco 50, Atlantic City 38 and New York 8. The 
Speaker stated that if the House determines that a plurality 
rather than a majority shall determine this matter, the city might 
be announced. 

Dr. William Weston, Section on Pediatrics, moved that a 
plurality prevail and the motion was seconded by Dr. Joseph H. 
Howard, Connecticut, and carried, and the Speaker announced 
that New York had been selected as the Place of Annual Session 
in 1953. 


Election of Members of Council on Medical Service 
(Continued) 


Dr. Raymond F. Peterson withdrew his mame as a candidate 
to succeed Dr. Jesse D. Hamer and Drs. Robert B. Wood, 
Tennessee, and James Q. Graves, Louisiana, withdrew their 
names as candidates to succeed Dr. James R. McVay. 

The Speaker announced that this left only one candidate, 
Dr. James R. McVay, Kansas City, Mo., to succeed himself 
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and Dr. Thomas A. McGoldrick, New York, moved that Dr. 
McVay be elected by acclamation. The motion was seconded by 
Dr. William Weston, Section on Pediatrics, and carried. 

The ballot was then spread for the election of a member of 
the Council on Medical Service to succeed Dr. Jesse D. Hamer, 
Phoenix, Ariz. 


Presentation of Dr. Pedro Nogueira, Secretary of Cuban 
Medical Association 


Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
Dr. Pedro Nogueira, Secretary of the Cuban Medical Asso- 
ciation, who spoke as follows: 

Mr. Chairman and Gentlemen: 1 want to bring you greetings 
from the Cuban Medical Association and to extend our con- 
gratulations for the success of this convention and our hopes 
for the future of the American Medical Association. I thank 
you. 

Presentation of Dr. José Angel Bustamante 

Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
Dr. José Angel Bustamante, Secretary of the Pan American 
Medical Confederation and a member of the Council of the 
World Medical Association, who said: Mr. Chairman and 
Members of the House of Delegates: Every year 1 come 
before the House of Delegates because we are very interested 
in the working of the American Medical Association, our big 
sister. May I say that we wish the best success for the future 
of the American Medical Association. 


Resolutions of Congratulation to California 

Dr. Ralph A. Johnson, Michigan, presented the following 
resolution, which was adopted on motion of Dr. Johnsen, 
secomled by Dr. George W. Kosmak, New York, and carried. 

W uraras, The people of the State of California, through their doctors 
in the San Francisco County Medical Association and the California 
Medical Association, have spared no effort to make this annual session 
of the American Medical Association, its Scientific Assembly and 
kindred meetings, eminently successful; and 

Wueetas, The members of the House of Delegates have been deeply 
impressed by ther warmth and cordiality, as well as with their 
competence as most efficient and gracious bests; and 


Wweeeas, Although words cannot adequately express the appreciation 
ot this House for their magnificent efforts om our behalf; now therefore 
he it 


Kesetved, That the House of Delegates adept this resolution as a 
means of expressing our sincere thanks and appreciation for the efforts 
of the many people in the sowereign State of California for their work 
on our behalf; and be i further 


Resolved, That suitable copies of thie resolution be prepared and 
presented to the various civic and professional organizations that have 
worked so diligently to give us this excellent meeting, 


Resolutions of Congratulation to San Francisco 
Dr. Ralph A. Johnson, Michigan, presented the following 
resolution which was adopted on motion of Dr. Johnson, 
seconded by Dr. Clarence G. Bandler, New York, and carried. 
The traditional «pirtt of the Colden West could not be 
more handsomely exemplified than by the gracious bespitality extended 


to the Howse of Delegates by the San Francisco County Medical 
Association; and 


W weeeas, This day gives us the joy of also saying “Happy Birthday” 
to this lowely city; therefore be it 


Resolved, That the House of Delegates of the American Medical 
Association does hereby express to the San Francisco County Medical 
Association its deep and heartfelt appreciation, not only for the superb 
entertainment offered to this Howse, but for the many gracious gifts 
we have received as well; and be it further 


Resotved, That suitable copies of this resolution be to all 
the organizations that have aided im this well-planned by ee 
achieved) meeting. 


Election of Members of Council on Medical Service 

The Speaker announced that Dr. Jesse D. Hamer, Phoenix, 
Ariz, received % votes and Dr. Robert B. Homan Ir, El Paso, 
Texas, received 6M. He announced that Dr. Jesse D. Hamer 
Phoenix, Ariz., had been elected to succeed himself as a member 
of the Council on Medical Service for a term of three years. 

On motion of Dr. Clarence G. Bandler, New York, seconded 
by several delegates and carried, the House adjourned at 
3:30 


Ashworth, Robe A Moundeville 
Brough, B. F., Clearwater, Fla 


Votume 143 
Numera 13 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit has become one of the outstanding 
features of the Annual Session of the American Medical Asso- 
ciation. Each year it has increased in effectiveness as an aid 
in graduate medical instruction, until it is difficult to surpass 
the excellence of former years. At the San Francisco Session, 
however, the quality of the material presented, together with 
the continuous demonstrations, seemed to reach new heights. 
The number of exhibits was somewhat less than usual, the 
Committee on Scientific Exhibit being forced to decline about 
half the applications because of lack of space. Many exhibits 
were thus omitted that would otherwise have been well worthy 
of a place on the program. The Civic Auditorium was utilized 
to its utmost capacity, exhibits being placed in corridors, pas- 
sageways and the balcony, where seats were removed and tem- 
porary platforms installed. 

Special features included exhibits on fractures, blood hanks 
and tropical medicine, with clinical conferences on diabetes. In 
addition, each of the nineteen sections of the Scientific Assembly 
presented groups of exhibits dealing with the various specialties 
of medicine, each section electing a representative to aid and 
assist the committee in the procurement and selection of 
material. 

The Exhibit on Fractures was again of great interest to 

of attentive physicians. Demonstrations were con- 
ducted continuously in six booths under the guidance of the 
committee consisting of Kellogg Speed, M.D., oe 
man; Frederick A. Jostes, M.D. St. Louis, and Gordon M. 
Morrison, M.D. Boston, with the assistance of aa sixty 
demonstrators. Carleton Mathewson Jr, M.D. San Francisco, 


California Medical Association by John R. Upton, M.D. and 
Mrs. Charles D. Hemphill, San Francisco. Physicians, sec- 
retaries, technicians and canteen workers were in constant 
attendance. Special commendation was received from the 
Committee on Awards. 

The exhibit symposium on tropical medicine was shown with 
the assistance of the American Society for Tropical Medicine 
and the American Foundation for Tropical Medicine under the 


Edwin H. Lennette, M.D. Berkeley. Five booths dealt with 
diseases affecting the Pacific area and showed the advances 
which have taken place in recent years. The group received 
special commendation from the Committee on Awards. 

The clinical conferences on diabetes which have been a feature 
of previous meetings were again popular. 

sented by a committee of which Howard F. Root, M.D., Boston, 
was chairman, assisted by a large group of experts in the treat- 
ment of the disease. Special commendation 


exhibits, one of which received a certificate of merit 
special mention. The Section representative was Wesley Ww. 
Spink, M.D., Minneapolis. 


The Section on Obstetrics and Gynecology presented a group 
of seven exhibits, one of which received a certificate of merit. 
The Section representative was Frederick H. Falls, M.D. 
Chicago. 


The Section on Ophthalmology had five exhibits, two of 
which received special mention. 
consisted of Geor D. Theobald, M.D. Oak Park, IIL. 


giana 
Donald J. Lyle, M.D. Cincinnati, and Phillips Thygeson, M.D. 
San Jose, Calif. 


The Section on Dermatology and Syphilology had nine 
exhibits. There were two awards, consisting of a bronze medal 
and a certificate of merit. Francis W. Lynch, M.D., St. Paul, 
was the Section representative. 
The Section on Preventive and Industrial Medicine and Pub- 
lic Health presented a group of The Section 
representative was Paul A. A. Davis, M.D. ’ 
received a certificate of merit and one an honorable mention. 
M.D., New York, chai Roger W. Barnes, M.D., Los 
Angeles, and W. W. Scott, M.D. Baltimore. 
The Section on Orthopedic Surgery presented a group of 
eight exhibits. The Section representative was Robert J. 
Joplin, M.D., Boston. 
The Section on Gastro-Enterology and Proctology had seven 
exhibits. One exhibit was lost after it reached San Francisco, 
showing, on the same topic. The Section representatives 
Everett D. Kiefer, M.D., Boston, and J. P. Nesselrod, MD. 
Evanston, Ill. 
The Section on Radiology showed a group of seven exhibits. 
The Section representative was S. W. Donaldson, M.D. Ann 
Arbor, Mich. 
The Section on Anesthesiology had six exhibits. Scott M. 
Smith, M.D., Salt Lake City, was the Section representative. 
The Section on General Practice presented a group of five 
exhibits. Richard Mills, M.D. Fort Lauderdale, Fla, was 
the Section representative. 
The Section on Diseases of the Chest had five exhibits, one 
of which received a silver medal. The Section representative 
was Edwin R. Levine, M.D. Chicago. 
The Section on Physical Medicine and Rehabilitation pre- 
sented a group of eight exhibits, most of which were accom- 
panied with live demonstrations. The exhibit symposium on 
rehabilitation was a special feature, consisting of four 
booths and receiving special commendation. Among the other 
seven ce one received a certificate of merit. Walter ]. 
Zeiter, Cleveland, was the Section representative. 


and miscellaneous exhibits increased the total number of exhibits 
to 156. Exhibitors and demonstrators, who worked long hours 


The Section on Laryngology, Otology and Rhinology pre- 
sented a group of five exhibits. The Section representative was 
James B. Costen, M.D., St. Louis. 

The Section on Pediatrics had four exhibits listed on the 
program, but one was lo* in transit and was not installed, 
through no fault of its author. One exhibit received honorable 
mention. Albert V. Stoesser, M.D., Minneapolis, was the Sec- 
tion representative. 

The Section on Experimental Medicine and Therapeutics 
presented seven exhibits, one of which received a gold medal 
and one a certificate of merit. The Section representative was 
Robert W. Wilkins, M.D. Boston. 

The Section on Pathology and Physiology had nine exhibits, 
one of which received a lironze medal. J. J. Moore, M.D. 
Chicago, was the Section representative. 

The Section on Nervous and Mental Diseases presented nine 
exlubits, one of which received honorable mention. The Section 
representative was A. B. Baker, M.D., Minneapolis. 

was Chairman, Ospilal, ald Sal 
a Francisco Hospital supplied material. The exiubit received 
special commendation from the Committee on Awards. 
The Exhibit on A Community Blood Bank was presented 
under the direction of the Blood Bank Commission of the 
Los Angeles, chairman; Harry Most, M.D. New York, and 
The Section on Internal Medicine presented a group of 16 
The Section on Surgery, General and Abdominal, had 14 
exhibits. There were five awards in this group, consisting of 
one gold medal, one silver medal and three honorable mentions, “ 
Walter G. Maddock, M.D., Chicago, was Section representative. '™€*licine. me 
There were 141 section exhibits selected from nearly 300 
eqglications for space. Special exbibite, exhibht 
each day throughout the week, without hope or thought of 
personal credit, deserve the grateful appreciation of the medical 
profession. It is estimated that they contributed during the 
time of the meeting a total of more than 3,700 hours. In addi- 
tion, they had the wearisome tasks of preparing the material, 


installing it in time for the meeting to open and removing and 
packing it after the meeting had closed. This was truly an 
enormous expenditure of talent and energy 

Motion pictures were shown in two we anal halls in Masonic 
Temple. Thirty-seven films were selected after careful screen- 
ing from more than a hundred that were offered. Each film 
was shown once each day, many of the authors being present 
to discuss the films as they were shown. In several instances 
the films illustrated exhibits shown in the Civic Auditorium. 
The television program was also located in Masonic Temple, 
which allowed physicians an opportunity to compare these two 
methods of visual education. The motion picture halls were 
crowded most of the time, the attendance mounting to 14,810 
(cumulative figure of counts being made once for each showing 


REPORT OF THE COMMITTEE ON AWARDS 


of a film). The program was presented with the cooperation 
of the Committee on Medical Motion Pictures. 

The project to send 40 exhibits to Japan from the San 
Francisco Session was abandoned at the last moment. All 
arrangements had been completed with General Crawford F. 
Sams of the Public Health and Welfare Section of the Army 
in Japan for transportation and installation of the exhibits for 
the benefit of the physicians of Japan. Among those who had 
actively cooperated in the venture were Francis Scott Smyth, 
M.D., San Francisco; Tomio Ogata, M.D. Tokyo, editor of 
The Journal of the Japan Medical Association, and Yukiharu 
Miki, M.D., Tokyo, director of the Bureau of Public Sanitation. 
The Army canceled shipping orders because of the Korean 
situation. 


REPORT OF THE COMMITTEE ON AWARDS 


Following is the report of the Committee on Awards. 


GROUP I 
(Awards in Group I are made for exhibits of indi- 
vidual investigations which are judged on the basis 
of originality and excellence of presentation.) 


The Goto Mepat to Lester R. Dragstedt, Edward R. Wood- 
ward, Edward H. Storer, Harry A. Oberhelman Jr. and Curtis 
A. Smith, University of Chicago School of Medicine, Chicago, 
for the exhibit on Quantitative Studies on the Mechanisms of 
Gastric Secretion. 


The Suver Mepat to Robert Elman, Theo. E. Weichselbaum 
and Robert Keating, Washington University School of Medi- 
cine, St. Louis, for the exhibit on Acute Sodium, Potassium 
and Calcium Deficiencies in Surgical Patients. 


The Bronze Mepat to A. C. Ivy and L. R. Krasno, Uni- 
versity of Illinois College of Medicine, Chicago, for the exhibit 
on Flicker Photometry in Cardiovascular Disease. 

Certificates of Merit, Group I, are awarded to the following 
(alphabetically arranged) : 

1. J. Greenblatt, T. D. Cohn, M. Jacobi, E. W. 
and |. S. Friedman, Beth-El Hospital and Jewish Recorypr 
Brooklyn, Brooklyn, for the exhibit on Cationic Exchange 
Polymers in Congestive Heart Failure. 

James W. Merricks, R. K. Gilchrist, Howard H. Hamlin 
and 1. T. Reiger, University of Illinois College of Medicine 
(Rush), Presbyterian Hospital, Chicago, for the exhibit on 
A Substitute Bladder and Urethra Using Isolated Cecum as 
Bladder and Ileum as Urethra. 

William Blount Norment, Greensboro, N. C., for the exhibit 

and Malignant 


In addition, the following ‘exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of Allan Bloxsom, St. Joseph's Maternity and Children’s 
Hospital, Baylor University College of Medicine, Houston, 
Texas, on the Positive Pressure Oxygen Air Lock Designed 
for Resuscitation of the Asphyxiated Newborn Infant. 

That of E. S. Gurdjian, J. E. Webster and H. R. Lissner, 
Wayne University College of Medicine and Grace Hospital, 
Detroit, on Skull Fractures—Types and Mechanism of 
Production. 

That of Frank Hinman Jr. and Stanwood S. Schmidt, Uni- 
versity of California School of Medicine, San Francisco, on 
Obstruction of the Aglomerular Kidney. 

crour u 
(Awards in Group II are made for exhibits which do 
not exemplify purely experimental studies but are 
judged on the basis of excellence of correlating facts 
and excellence of presentation.) 


The Gown Menat to Laurance W. Kinsell, Shelden Margen, 
George Michaels, Lieut. Harry Barton (MC) USN., and 
Robert Reiss, Metabolic Research Unit, University of California 
School of Medicine—U. S. Naval Hospital and The Institute 


for Metabolic Research of Highland-Alameda County Hospital, 
Oakland, California, for the exhibit on Dynamics of Endocrine 


The Suver Meat to Lyle A. Weed and L. B. Wollner, 
ochester, Minnesota, for the exhibit on Granu- 
and 


The Bronze Mepvat to Charles Phillips and E. N. Walsh, 
Scott and White Clinic, Temple, Texas, for the exhibit on 
Sunlight and the “Cancer Skin. 


Certificates of Merit, Group II, are awarded to the following 
(alphabetically arranged) : 

James Mallory Carlisle, Augustus Gibson and Ernest 
Schmatolla, Merck & Co., Inc., Rahway, N. J., for the exhibit 
on Cortisone (Compound E) y and Clinical Use. 

George G. Deaver, Donald A. Covalt and Howard A. Rusk, 
New York University College of Medicine, New York, for 
the exhibit on Self-Help Devices in Activities of Daily Living. 

Thomas B. Fitzpatrick, Mayo Foundation, Rochester, Minne- 
sota, and A. Bunsen Lerner, University of Michigan Medical 
School, Ann Arbor, for the exhibit on Melanin Pigmentation— 
Biochemistry and Clinical Applications. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of R. L. Jenkins and Lucy Ozarin, Veterans Adminis- 
—_— Washington, D. C, on a Hypothesis of Schizophrenic 


That of Gordon B. New, J. B. Erich and K. D. Devine, Mayo 
Clinic, Rochester, Minnesota, on Cancer of the Mouth—Treat- 
ment and End Results. 

That of Louis P. River and Joseph Silverstein, Hektoen 
Institute, Cook County Hospital and Stritch Medical School 
of Loyola University, Chicago, on Carcinoma of the Breast— 
Diagnosis and Treatment. 


SPECIAL COMMENDATIONS 


Special Commendation is given to the Exhibit Symposium on 

Tropical Medicine, presented by The American Society for 
Tropical Medicine, with the res of the American Foun- 
dation for Tropical Medicine, under the chairmanship of Dr. 
John F. Kessel, Los Angeles. 
Special tion is given to the Clinical Conferences 
on Diabetes by members of the George F. Baker Clinic, New 
England Deaconess Hospital, the American Diabetes Associa- 
tion and the staff members of Diabetes Clinics in San Francisco 
under the chairmanship of Dr. Howard F. Root, Boston. 

Special Commendation is given to the Special Exhibit on 
Fractures which is presented by a committee of which Dr. 
Kellogg Speed, Chicago, is chairman. 

Special Commendation is given to the Community Blood 
Bank exhibit which is presented by The Blood Bank Commis- 
sion of the California Medical Association under the chairman- 
ship of Dr. John R. Upton, San Francisco. 

Special Commendation is given to the group of exhibits on 
Crippled Children and Adults, Inc., Chicago, American Speech 
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and Hearing Association, Detroit, University of California 
School of Medicine, San Francisco, and Stanford University 
School of Medicine, San Francisco. 
SPECIAL MENTION 
somatic Genesis of Coronary Artery Disease presented by Don 
a. te University of Kansas School of Medicine, Kansas 


Special Mention is made of the historical exhibit on the 
he H 


and Orwyn H. Ellis, Los Angeles. 
aan Mention is made of the historical exhibit on Atlases 


of Ophthalmoscopy, 1850 to 1950, presented by C. Wilbur Rucker 
and Thomas E. Keys, Mayo Clinic, Rochester, Minn. 


MINUTES OF THE SCIENTIFIC SECTIONS 


COMMENTS 
The Committee on Awards calls attention to the growing 
of motion pictures as a teaching technic and of the 
need for better facilities. 

The Committee on Awards, wishes to express its appreciation 
to Dr. Thomas G. Hull and his staff which has directed the 
Scientific Exhibits for twenty years in such a manner that the 

has 


general design, a teaching value continuously 
increased until they have attained ’ 


Josern C. Bewt, Louisville. 
Micnaet E. DeBaxevy, Houston. 
Frank W. 


Jay A. Mvers, 


MINUTES OF THE SCIENTIFIC SECTIONS 


SECTION ON ANESTHESIOLOGY 
Weonespay Arternoon, June 28 


The meeting was called to order at 2 o'clock by the chairman, 
Dr. Frederic W. Clement, Toledo, Ohio. 
Dr. Edward B. Tuohy, Washington, D. C., reported to the 
Section on the December 1949 meeting of the House of Dele- 
gates, American Medical Association, in Washington, D. C. 
Dr. Henry S. Ruth, Philadelphia, reported in detail to the 
Section on the Hess report. 

received by him from Dr. George F. Lull, American Medical 
Association, concerning investigations of operating room deaths. 
Dr. Irving M. Pallin, Brooklyn, read a paper entitled “A 
Preliminary Report on the Activities of the Anesthetic Study 
New York.” 
This paper was discussed by Drs. Frederick P. Haugen, 
Portland, Ore., and Henry K. Beecher, Boston. 
Dr. Henry S. Ruth, Philadelphia, read a paper entitled, 
“Anesthesia for Mitral Commissurotomy: Preliminary Report.” 
This paper Mousel, Seattle, 
and William 0. McQuiston, Peoria, 
Dr. J. L. Bollman, Rochester, 
“Factors Influencing Resistance to Anoxic Anoxia.” 
This paper was discussed by Drs. Fred C. Dye, San Antonio, 
Texas, Ernest A. Doud, San Diego, Calif. and Henry K. 
Beecher, Boston. 
Dr. Lucien E. Morris, lowa City, read a paper entitled, 
“Controlled Clinical Evaluation of Three Curare Preparations.” 
This paper was discussed by Drs. Frank J. Murphy, San 
Dr. Virginia Apgar, New York, read a paper entitled, 
“Pheochromocytomas: The Anesthetic Problem During Sur- 

This paper was discussed by Drs. Albert J. Ochsner, New 
Orleans, and William B. Neff, San Francisco. 

Tuurspay Artexnoox, June 29 


The meeting was called to order at 2 o'clock by the Chairman, 
Dr. Frederic W. Clement, T Ohio. 


Dr. R. Minn. read a paper 
entitled, “Diagnostic and Therapeutic Nerve Block: Indications 
for its Use.” 


This paper was discussed by Drs. 

Los Angeles, and Charles C. Wycoff, San Francisco. 
Faway Arterxoox, June 

The Section met jointly with the Section on Obstetrics and 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Wepnespay Morninc, June” 28 


The meeting was called to order at 9 a. m. by the chairman, 
Dr. Clinton W. Lane, St. 


i . George Andrews, New York, seconded 
. Norman Epstein, San Francisco, to permit the showing 


was read by Dr. Clinton W. Lane, St. Louis. 
Dr. John R. Haserick, Cleveland, presented a paper on 
L. E. Test in Acute Disseminated L Erythematosus.” 
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Rosext M. Stecuer, Cleveland, 
presented by Frederick C. Cordes and Michael J. Hogan, Chairman. 
University of California School of Medicine, San Francisco a 
Dr. John W. Pender, Rochester, Minn., read a paper entitled, 
pe “Necessity for Roentgenograms During Diagnostic and Thera- 
peutic Nerve Blocks.” 
Dr. Daniel C. Moore, Seattle, read a paper entitled, “Use 
of Tetracaine Hydrochloride Nerve Block and Infiltration 
Analgesia, Therapeutic and Diagnostic Blocks: 2,500 Cases.” 
The papers by Drs. Adams, Pender and Moore were dis- 
cussed by Drs. John J. Bonica, Tacoma, Wash. John W 
Winter, San Antonio, Texas, and Richard H. Barrett, Hanover, 
N. H. 
Dr. Frederic W. Clement, Toledo, Ohio, read his Chairman's 
Address, entitled, “Surgery Before the Days of Anesthesia.” 
Dr. Robert A. Hingson, Baltimore, read a paper entitled, 
“Use of Various Plastic Catheters in the Subarachnoid and 
’ Peridural Spaces for the Continuous Administration of Anes- 
thetics and Therapeutic Medicaments.” 
Dr. Francis Lynch, Chicago, presented the report of the 
Committee on Scientific Exhibits and raised the point with 
regard to additional space for scientific exhibits, stating that 
several good exhibits offered by members of the Section had 
had to be turned down because of lack of space. 
In the absence of Drs. Henry E. Michelson, Minneapolis, and 
Anthony C. Cipollaro, New York, Drs. C. F. Lehmann, San 
Antonio, Texas, and Norman Epstein, San Francisco, were 
appointed to serve on the Executive Committee. 
Dr. Earl D. Osborne, Buffalo, read the report of the Com- 
mittee on Industrial Dermatoses. 
The report of the Nominating Committee was read by Dr. 
C. F. Lehmann, San Antonio, Texas, and laid on the table 
for 
by Dr 
The following officers of the Section were elected: chairman, of sli SCUSSCTS, Was lost. 
H. Boyd Stewart, Tulsa; vice chairman, Dr. Stevens J. Martin, ad 
Hartford, Conn. ; delegate, Dr. H. S. Ruth, Philadelphia; alter- 
nate delegate, Dr. Edward B. Tuohy, Washington, D. C.; “The 
representatives on the Board of Anesthesiology, Drs. John 5. 
Lundy, Rochester, Minn.; William O. McQuiston, Peoria, II. This paper was discussed by Drs. John F. Madden, St. Paul ; 
and R. Charles Adams, Rochester, Minn. Richard S. Weiss, St. Louis, and James H. Mitchell, Chicago. 
Drs. Louis A. Brunsting, Harold L. Mason and Robert A. 
Form of Chronic Porphyria with Light Sensitivity.” 
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This paper was discussed by Drs. Donald Pillsbury, Phila- 
delphia; Harry L. Arnold, Honolulu, and Louis A. Brunsting, 
Rochester, Minn. 

Dr. George M. Lewis, New York, read the report of the 
American Board of Dermatology. 

Drs. A. B. Loveman and M. T. Fliegelman, Louisville, Ky., 
presented a paper on “Lymphocytoma Cutis: Report of Two 
Cases.” 

This paper was discussed by 
George Andrews, New York; Lawrence C. Goldberg 
nati; W. B. Guy, Pittsburgh; Harry L. Arnold, Honolulu; 
George M. Lewis, New York, and A. B. Loveman, Louisville, 
Ky. 


Drs. Edward P. Cawley, Arthur C. Curtis and James E. K. 
Leach, Ann Arbor, Mich. presented a paper on “Is Mycosis 
Fungoides a Reticuloendothelial Neoplastic Entity?” 

This paper was discussed by Drs. Richard S. Weiss, St. Louis; 
James H. Mitchell, Chicago; Dudley Smith, Charlottesville, Va., 
and Edward P. Cawley, Ann Arbor, Mich. 

Drs. C. Guy Lane, Boston, and Ralph H. Luikart II], Santa 
Barbara, Calif. presented a paper on “Dermatitis from Local 
Anesthetics, with a Review of 107 Cases from the Literature.” 

This paper was discussed by Drs. Earl D. Osborne, Buffalo, 
and Donald Pillsbury, Philadelphia. 


Tuvrspay Morninc, June 29 


The delegate, Dr. Everett Fox, Dallas, Texas, 
report, outlining the actions taken at the current 
Delegates. 


Drs. J way and Harry B. O'’Rear, Durham, 
N. C., presented a paper on “Pyogenic Infections of the Skin 
An Etiologic Factor in Acute Glomerulonephritis of a 

This paper was discussed by Drs. Everett Seale, Houston, 
Texas; Norman Epstein, San Francisco; J. Gardiner Hopkins, 
New York; Harry L. Arnold, Honolulu; Ervin Epstein, Oak- 
land, Calif., and J. Lamar Callaway, Durham, N. C 

Drs. Acors W. Thompson and June Carol Shafer, Arlington, 
Va. presented a paper on “Congenital Vascular 
Case Reports and Discussion of Unusual Vascular Lesions.” 

This paper was discussed by Drs. Harry L. Honolulu ; 
Hyman I. Goldstein, Camden, N. J., and Acors W. Thompson, 


MINUTES OF THE SCIENTIFIC SECTIONS 


M. 
Drs. Maximillian E. and J. Walter Wilson, Los 


Obermayer 
Angeles, presented a paper on “Fascial Hernias of the Legs.” 
This paper was discussed by Dr. J. V. Van Cleve, Wichita, 


T. C. Laipply and Cleveland J. White, Chicago, pre- 
“Lipomelanotic Reticular Hyperplasia of 


Moexine, June 


motion of Dr. Harry L. Arnold, Honolulu, that the Sec- 

as strongly opposing the proposal to change 
Archives of Dermatology and Syphilology, was 
table; Dr. Norman Epstein, San Francisco, 


allotted to the scientific exhibit should be restored to its 1947 status a+ 
a minimum; end be it further 
Resolved, That in the future, any increase in the space allotted 


SYMPOSIUM ON THERAPY 


Dr. George C. s, New York, read a paper on “Mod- 
Acne.” 


with Undecylenic Acid by Mouth: A Status Report.” 

This paper was discussed by Drs. Stuart Way, San Francisco; 

Alfred Hollander, i Mass.; Harry Robinson Sr. 
Chicago 


Kan. 
Drs. 
sented 
Lymph Nodes.” 
This paper was discussed by Colonel Frank Graver, Wash- 
ington, D. C.; Drs. Ernest T. Fox, Oceanside, Calif.; Harold C. 
Fishman, Beverly Hills, Calif.; Louis Winer, Los Angeles; 
Lawrence C. Goldberg, Cincinnati; Hyman I. Goldstein, Cam- 
den, N. J., and Cleveland J. White, Chicago. 
The 
tion 
the na 
taken 
moved as an amendment to the motion that, in the event the 
Trustees take action to change the name to AMA Dermatology, 
they be asked to retain the name AMA Dermatology and 
Syphilology. The amendment was seconded by Dr. Richard S. 
Weiss, St. Louis, and carried. The motion as amended was 
then put to a vote and carried. 
ee Dr. J. Walter Wilson, Los Angeles, presented the following 
The following officers were elected: chairman, Dudley Smith, "**°!tion and moved its adoption: 
Charlottesville, Va.; vice chairman, John Dalton, Indianapolis; Weeeeas, The area allotted by the American Medical Association to 
secretary, John H. Lamb, Oklahoma City (2 years); delegate, ‘t* Scientific Exhibit has been gradually curtailed each year from 60,000 
™ f 1947 37 00 feet the 1950 session, te 
Everett Fox, Dallas, Texas (2 years); alternate, Leonard hich 
Weber, Chicago (2 years); representative to the American four years; and 
Board of Dermatology and Syphilology, Donald Pillsbury, Wuennas, This change has not been necessitated by any decrease in 
suc a of pu se e 
Committee, James Webster, Chicago. . Woueeeas, It is apparent that the opportunity to participate in the V 
Ww Wi the of the fie hobat 
on the A possible; now be it 
Dr. N American Medical Association im convention that the space 
record as strongly opposing the proposal to change the name 
of the Archives. On motion of Dr. Richard S. Weiss, St. Louis, 
seconded and carried, the motion was tabled for 24 hours. to the technical exhibitors should be not at the expense of the 
tihe exhibit but id the additional necessary for the 
Dr. Francis Lynch, Chicago, chairman of the Scientific more than if required; and 
Exhibit Committee, reported that two Honorable Mentions were a - = y 
won by members of the Section. Reference was again made to esolved, any additional necessary revenue be sought by increasing 
the possibility of asking for an increase in the amount of space 
allotted to the Scientific Exhibits. No action was taken. over expanse and quantity; and be it further 
On motion regularly made, seconded and carried, unammous 
consent was given to show slides during discussion of papers. tye FS me Dr. Send g sel and his staff 
Dr. James H. Mitchell, Chicago . gave the Distinguished Lec- ‘ve handled the details of the scientific exhibit in the past. 
= in pete Ringworm of the Hands and Feet _The motion was seconded by Dr. T. C. Cornbleet, Chicago, 
Historical Review). arried, and the resoluti adopted. 
Drs. George M. Lewis, Wilbert Sachs and Mary E. Hopper, wil ane On ee 
Technics in the Study of F Stesthens” by Dr. Richard S. Weiss, St. Louis, and carried, that copies of 
This paper was discussed by Drs. Sture A. M. Johnson Ge pesstution be sent to the Board of Trustees and the C " 
Madison, Wis.; Louis Winer, Los Angeles; Donald Pillsbury, °" “#ntific Assembly of the American Medical Association. 
Philadelphia ; and George M. Lewis, New York. . Fy 
This paper was discussed by Drs. Merlin T. Maynard, San 
Jose, Calif.; William Goeckerman, Los Angeles; George 
Kulchar, San Francisco, and George C. Andrews, New York. 
Drs. Herbert Rattner, Chicago and Herman Harold Rodin, 
South Bend, Ind., presented a paper on “Treatment of Psoriasis __ 
Arlington, Va. St. Louis, and Herbert Rattner, Chicago. 


MINUTES OF THE 


read a paper on “Bromide 
Chlorides (Ammonium 
Chioride).” 


This paper was discussed by Drs. C. P. Bondurant, Ok 
City; James H. Mitchell, Chicago; Catia, 
Ind., and T. C. Cornbleet, Chicago. 

Drs. Harry Robinson Sr. and Harry Robinson Jr. Balti- 
more, presented a paper on “The Value of Penicillin, Chior- 
amphenicol and Aureomycin in the Treatment of Syphilis.” 

This paper was discussed by Drs. W. B. Guy, Pittsburgh; 
A. B. Loveman, Louisville, Ky.; Dudley Smith, Charlottesville, 
Va.; Norman Epstein, San Francisco, and Harry Robinson Sr., 


Drs. Lawrence C. Goldberg and Helen L. T. Dexter, Cincin- 
nati, presented a paper on “Treatment of Chronic Cutaneous 
Calcif 1” 


Problems with 
This paper was discussed by Drs. Clarence Livingood, Gal- 
a at Harry T Calif.; Merlin T. R. 


empleton, 
Jose, Calif. ; S. S. Bowen, Houston, Texas, and 


Maynard, San 
Lawrence C. Goldberg, Cincinnati. 


Drs. Robert H. Preston, Robert G. Thompson and Leon 
Goldman, Cincinnati, presented a paper on “Use of the Hypo- 
spray in 

This paper 


wes ty Dre. joseph Hitch, Raleigh, 
N. C., and Robert H. Preston, Cincinnati. 

Drs. Corinne Keaty, Phyllis E. Jones and John H. Lamb, 
Oklahoma City, presented a paper on “Progesterone 
in Dermatoses of Pregnancy (Herpes Gestationis).” 

This paper was discussed by Drs. Charlies J. Lunsford, Oak 
land, Calif. ; Harry L. Arnold, Honolulu, and Phyllis E. Jones, 
Oklahoma City. 

The new chairman of the Section, Dr. ielieneiestine tant 
presented. 

for their hospitality. A rising vote of thanks was 
also given Dr. C. Guy Lane, the retiring chairman. 


SECTION ON DISEASES OF THE CHEST 
Wepnespay Moanine, June 28 


Dr. Walter E. Vest, Huntington, W 

The chairman presented the vice A abt of the Section, 
Dr. Alvis E. Greer, Houston, Texas, who assumed the chair. 

Dr. Walter E. Vest, Huntington, W. Va., read his Chairman's 
Address, on “Shakespeare's Knowledge of Chest Conditions.” 


Drs. Abraham Buchberg, Ruth Lubliner and Eli H. Rubin, 
New York, presented a paper on “Carcinoma of the Lung: 
Duration of of Porcens Mot Treated Suraieally.” 

Drs. Robert E. Plunkett, Herman E. Hilleboe and William 
Siegal, Albany, N. Y., presented a paper on “Analysis of About 
200,000 General Hospital Admission Chest X-Ray Examina- 
tions.” 

This paper was discussed by Dr. H. Corwin Hinshaw, San 
Francisco. 

The paper on “Carcinoma of the Lung : Duration of Life of 
Persons Not Treated ’ “y 

Beverly Hills, Calif.; Ralph Adams, Woodbury, 
Tenn., and F. M. Feldmann, New York. 


Smith, Berkeley, Calif., and H. P. Jacobson of Los Angeles. 
Dr. Winn then continued reading his paper on “ 


M 
Study of 92 Cases.” 


Pulmonary 
and Pulmonary Cavitation: A 
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the United States. The resolution was adopted and referred 
to the House of Delegates. 

Dr. Felix A. Hughes Jr.. Memphis, Tenn., read a paper on 
“The Treatment of Idiopathic Spontaneous Pneumothorax.” 
This paper was discussed by Drs. Eli H. Rubin and Lee 
Ogden, New York. 


SECTION ON EXPERIMENTAL 
AND THERAPEUTICS 


Weonespay Moxnine, June 28 


The meeting was called to order at 9:00 a. m. by the chair- 

man, Dr. McKeen Cattell, New York. 

Dr. Byron E. Hall, Rochester, Minn., read a paper by Drs. 
E. Hall and D. C. Campbell of Rochester, Minn. and 

F. H. Bethell, A. A. Cintron-Rivera and S. Miller, of Ann 

Arbor, Mich. on “Oral Administration of Vitamin Be in the 

Treatment of Pernicious Anemia.” 

This paper was discussed by Dr. Garnett Cheney of San 

rancisco. 


F 


SYMPOSIUM ON PITUITARY ADRENOCORTICOTROPIC HORMONE 
(ACTH) AND CORTISONE 
Dr. Philip 5. Hench of Rochester, Minn., read a paper by 
Drs. Philip S. Hench, Charles H. Slocumb, Howard FE. Polley 
and Edward C. Kendall, all of Rochester, Minn., on “Effects of 
Cortisone and Pituitary Adrenocorticotropic Hormone (ACTH) 
on 


143 1171 
This paper was discussed by Drs. Charles E. Smith, Berkeley, 
Calif.; O. J. Farness, Tucson, Ariz.; L. Brahdy, New York, 
and George F. Fuchs, San Francisco. 
Dr. John B. Barnwell, Washington, D. C., read a paper on 
“Care of the Tuberculous Veteran: A Continuing Problem.” 
Dr. Lee Ogden, New York, asked a question of Dr. Charles E. 
Smith, Berkeley, Calif. regarding the incidence of coccidioido- 
mycosis, and Dr. Smith replied briefly. 
Tuvurspay Moreninc, Juxe 29 
The following officers were elected : chairman, Alvis E. Greer, 
a Houston, Texas; vice chairman, Nelson Strohm, New York; 
serhansntn’ delegate, Hollis Johnson, Nashville, Tenn., and alternate, E. W. 
Hayes, Monrovia, Calif. 
Dr. William S. Conklin, Portland, Ore. read a paper on 
“Segmental Resection for Pulmonary Diseases.” 
Dr. John F. Briggs, St. Paul, presented a paper on, “Sug- 
gestions for the Clinical Diagnosis of the Patient with Abnormal 
Chest X-Ray Shadows.” 
This paper was discussed by Drs. Seymour M. Farber, San 
Francisco, and Robert J. Anderson, Washington, D. C. 
Dr. H. DeLien, Washington, D. C., read a paper on “An 
Ethnic Reservoir of Tuberculosis.” 
This paper was discussed by Drs. W. P. Shepard, San Fran- 
cisco; Richard M. Burke, Oklahoma City; Harold G. Trimble, 
Oakland, Calif. and Edwin Levine, Chicago. 
Drs. Donald L. Paulson and Robert R. Shaw, Dallas, Texas, 
presented a paper on “The Early Detection of Bronchiogenic 
Carcinoma.” 
This paper was discussed by Dr. John Jones, Los Angeles. 
Drs. Linden J]. Wallner, George C. Turner, Meyer R. Lichten- 
stein and Henry C. Sweany, Chicago, presented a paper on, 
“Treatment of Tuberculous Laryngitis by Chemotherapy.” 
This paper was discussed by Dr. Henry C. Sweany, Chicago. 
Drs. Corrin H. Hodgson, O. C. Clagett and L. A. Weed, 
Rochester, Minn., presented a paper on “Pulmonary Histo- 
plasmosis: Summary of Data on Reported Cases and a Report 
on Two Patients Treated by Lobectomy.” 
This paper was discussed by Drs. Arthur W. Duryea, Alex- 
andria, La., and Howell Randolph, Phoenix, Ariz. 
Since there was no objection, the session reverted to business 
to allow Dr. Harold G. Trimble, Oakland, Calif., to present a 
resolution regarding control of tuberculosis among Indians in 
Since no member of the Executive Committee was present 
with the exception of the chairman, Drs. Charles M. Hendricks, 
El Paso, Texas, and Jay A. Myers, Minneapolis, were appointed 
as members of the Executive Committee. 
— 
Dr. Winn's talk was interrupted because of the failure of 
the slide projector. Drs. Eli H. Rubin, New York, and William 
E, 
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Dr. Benedict F. Massell, Boston, read a paper on “Effects 
of ACTH on Rheumatic Fever and Rheumatic Carditis.” 

Dr. John Eager Howard read a paper by Drs. John Eager 
Howard, A. McGehee Harvey, Richard A. Carey, Albert L. 
Katturs Jr. ond Welter L. Wadenwesder, all of Baltimore, on 
“Effects of ACTH on the Hypersensitive State.” 

Dr. O. H. Pearson read a paper by Drs. O. H. Pearson and 
L. P. Eliel, both of New York, on “The Use of ACTH and 
Cortisone in Lymphomas and 

Dr. Randall G. Sprague, Rochester, Minn., read his paper on 
“Physiologic Effects of Cortisone and ACTH in Man.” 


The papers discussed by Drs. 


comprising the symposium were 
Richard Freyberg. New York; T. Duckett Jones, New York; 
’. Ki Oakland, Calif. ; Theron San 


. Mi 
McKeen Cattell, New York, read the Charma’s Address 
on “Dosage in the Therapy of Cardiovascular Disease.” 
Dr. Earl R. Loew, Boston, read a paper on “ 
of 


M. H. Arthur A. 
La., and Earl R. Loew, Boston. 

land, presented a paper on “Results of Treatment of Graves’ 

Disease and Toxic Nodular Goiter with Radioactive lodine.” 

This paper was discussed by Drs. S. J. Glass, Beverly Hills, 
Calif.; J. Marion Read, San Francisco; J. R. Maxfield Jr., 
Dallas; Dr. C. E. Dunn, Detroit, and E. Perry McCullagh, 
Cleveland. 

_ Dr. Roy Hertz, Bethesda, Md., read a paper on “Administra- 


York, and Roy Hertz, Bethesda, Md. 

Dr. John C. Snyder, Boston, read a paper on “Therapeutic 
Effects of Terramycin in Experimental Rickettsial Infections.” 

This was discussed by Drs. Harry M. Rose, New York, 
and Herald R. Cox, Pearl River, N. Y. 

Dr. George T. Harrell, Winston-Salem, N. C., read a paper 

on “Alteration in Permeability of Membranes in Infections.” 
This paper was discussed by Drs. McKeen Cattell, New York ; 
C. E. Dunn, Detroit, and George T. Harrell, Winston-Salem, 
N. 


Mokrninc, June 


This session was held jointly with the Section on Internal 
Medicine. 


MINUTES OF THE SCIENTIFIC SECTIONS 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


Wenpnespay Morninc, June 28 


The meeting was called to order at 9 o'clock by the chairman, 
Dr. Russell S. Boles, Philadelphia. 

Dr. Frederick Steigmann, Chicago, read 726 
Experiences with 500 Jaundice 
ases 

This paper was discussed by Dr. T. L. Althausen, San 
Francisco. 

Drs. David J. Sandweiss, Harry C. Saltzstein, Arthur Parks 
and S. S. Detroit, a paper on “Hormone 
Studies in Peptic Ulcer: ACTH and Cortisone.” 

This paper was discussed by Drs. William H. Bachrach, Los 
Angeles; John R. Montague, Portland, Ore., and Hyman Gold- 
stein, Camden, N. J. 

Drs. Walter L. Palmer, Joseph B. Kirsner and Erwin Levin, 
Treatment of Peptic Ulcer.” 

This paper was discussed by Drs. Carleton J. Mathewson, 
San Francisco; Hyman Goldstein, Camden, N. J., and Moses 
Steinberg, Portland, Ore. 

Drs. 1. R. Jankelson and Leo R. Milner, Boston, presented 
a paper on “Massive Upper Tract Hemorrhage of 
nexplained Origin.” 


U 

Drs. H. Marvin Pollard and Arnold Wollum, Ann Arbor, 
Hemorrhage.” 

* Drs. William F. Lipp, Morton H. Lipsitz, Elmer Milch and 
A. H. Aaron, Buffalo, presented a paper on “The Management 
of Massive Hemorrhage from Gastroduodenal Ulceration.” 

These last three papers were discussed by Drs. Dwight L. 
Wilbur, San Francisco; Kenneth C. Sawyer, Denver; Rudolf 
Schindler, Los Angeles; Walter L. Palmer, Chicago, and 
Hyman Goldstein, Camden, N. J. 

Drs. Everett D. Kiefer and William T. Arnold, Boston, 
presented a paper on “Nutritional Problems Following Resec- 
tion of the Small Intestine for Regional Ilecitis.” 

Francisco. 


Tuvurspay Mornine, June 29 
officers were elected : chairman, Dr. Frank G. 


motion was put to a vote and 


Dr. Russell S. Boles, Philadelphia, presented “The Chairman's 
Address: The Press and the Patient.” 


29, 1950 

Francisco; Leon Unger, Chicago, and Robert M. Kark, Chicago. 

Replies to points made in the discussion were made by Drs. 
Philip S. Hench, Rochester, Minn. ; Benedict F. Massell, Boston ; 
John Eager Howard, Baltimore, and Richard Sprague, Roches- 
ter, Minn. 

Tuurspay Morninc, June 29 

The following officers were elected: chairman, James A. 
Greene, Houston, Texas; vice chairman, Carl V. Moore, St. 
Louis; secretary, Hugh R. Butt, Rochester, Minn.; delegate, 
Edgar V. Allen, Rochester, Minn.; alternate, Charles M. 
Gruber, Philadelphia, and representative on Scientific Exhibit 
Committee, Robert W. Wilkins, Boston. 

The secretary announced that permission had been granted 

alter Bauer, Boston, and Carl Dragstedt, Chicago. 
having served as chairman, Dr. William B. Castle ; 
by the chairman of the Section to be the first : 

allergic Diseases.” 

— 
Runyeon, Reading, - 
secretary, Donovan C. Browne, New Orleans; delegate, Louis 
A. Buie, Rochester, Minn.; chairman of Scientific Exhibits, 
Everett S. D. Kiefer, Boston, and co-chairman, Dr. J. P. 
Nesselrod, Evanston, Ill. 

The following names were submitted to the American Board 
of Internal Medicine from which this board is to select one 
member to serve on the Subspecialty Board of Gastro- 

' ; Dr. Albert M. Snell: J. Arnold Bargen, Rochester, Minn. ; 
H. Marvin Pollard, Ann Arber, Mich. and Lowell D. Snorf, 
Chicago. 

To serve on the newly formed Board of Proctology, Dr. 
Walter A. Fansler, Minneapolis. 

The report of the Subspecialty Board of Gastroenterology 
was presented by Dr. A. F. R. Andresen, chairman. On 
motion regularly made, seconded and carried, the report was 
approved. 

It was moved by Dr. A. F. R. Andresen, Brooklyn, seconded 
by Dr. J. A. Bargen, Rochester, Minn., that a committee be 
appointed to make recommendations to the Executive Committee, 
the Executive Committee to apply to the House of Delegates, 
regarding the division of this section into two separate sec- 

| tions, one of gastroenterology and one of proctology. The 
carried. 
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Dr. Z. T. Berkovitz, New York, presented a paper on 
“Chloramphenicol Therapy of Chronic Ulcerative Colitis.” 

This paper was discussed by Dr. Robert S. Rowe, Dallas. 

ont Philip Thorek, Chicago, presented a paper on “Vagotomy 

for Idigpathic Ulcerative Colitis and Regional Enteritis.” 

This paper was discussed by Drs. A. F. R. Andresen, Brook- 
lyn; Emile Holman, San Francisco; Sidney Portis, Chicago; 
J. A. Bargen, Rochester, Minn., and Frank H. Lahey, Boston. 

Drs. Raymond J. Jackman, P. LeMon Clark III and Newton 
D. Smith, Rochester, Minn., presented a paper on “ 

Tumors.” 

This paper was discussed by Drs. A. Gerson Carmel, Cincin- 

nati; Louis A. Buie, Rochester, Minn. and Frank H. Lahey, 


Drs. Frederick B. Campbell and Wm. C. Schaerer, Kansas 
City, Mo., presented a paper on “The Colostomy: Its Recon- 
struction and Care.” 


This paper was discussed by Drs. William H. Daniel, Los 
Angeles ; ry C. Tyler, Los Angeles; Frank H. Lahey, 
Boston, and A. F. R. Andresen, Brooklyn. 

Dr. Claude C. Tucker, Wichita, Kan., presented a paper on 
“Causes and Treatment of Pruritus Ani.” 


This paper was discussed by Drs. Albert H. Rowe, Oakland, 
Calif. Malcolm R. Hill, Los Angeles, and A. F. R. Andresen, 
Brooklyn. 


Fray Mornxine, June 
Joint Meeting with Section on Pathology and Physiology 


Dr. J. Arnold Bargen, Rochester, Minn., presented a paper 
on “Present-Day Management of Amebiases.” 
This paper was discussed by Drs. Donovan C. Browne, New 


Orleans; Hamilton H. Anderson, San Francisco, and Hyman 
Goldstein, Camden, N. J. 

Drs. A. C. Ivy and G. E. Gibbs, Chicago, presented a paper 
on “Acute and Chronic Pancreatitis.” 

Drs. C. Wilmer Wirts Jr. Phi and William J. 
Snape, Camden, N. J., presented a paper on “An Evaluation of 
Pancreatic Function Tests.” 


These last two papers were discussed by Drs. Robert Elman, 
St. Louis; Hugh A. Edmondson, Los Angeles; A. F. R. 
Andresen, Brooklyn, and H. Popper, Chicago. 

lem of Gastrointestinal N 

Drs. Tom D. Spies and Robert E. Stone, Birmingham, Ala., 
ment of Deficiency Diseases.” 

delphia; Dwight L. Wilbur, San Francisco, and Hyman 
Goldstein, Camden, N. J. 


SECTION ON GENERAL PRACTICE 
Weonespay Arternoox, June 28 


The meeting was called to order at 2 o'clock by the chairman, 
Dr. Milton B. Casebolt, Kansas City, Mo. 

Dr. Casebolt read his Chairman's Address. 

Dr. Elmer Hess, of Erie, Pa. read a paper by Drs. Elmer 
Hess, Russell B. Roth and Anthony F. Kaminsky on “The 
General Practitioner as a Urologist.” 

This paper was discussed by Dr. Carl Burkland, 
mento, Calif. and Dr. Russell B. Roth, of Erie, Pa. 

Dr. H. Scribner, Rochester, 


of Sacra- 


Minn. and Victor Richards and Dwight L. Wilbur, San 
Francisco. 
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B, 1.8. Morrison, Los Angeles, presented his paper 
on “Recent Advances in the Dietary and Medicinal Treatment 
of Arteriosclerosis. 

This paper was discussed by Dr. John Gofman, San Fran- 
cisco, and further commented on by Dr. Morrison. 

Dr. Janet Travell of New York presented a paper on “Groin 
Pain Due to Spasm of the Abductor Longus Muscle: Treat- 
ment by Local Procaine Infiltration and Ethyl Chloride Spray.” 
This paper was discussed by Drs. Philip Lewin, Chicago, and 
Bertram Feinstein, San Francisco; further comments were 
made by Dr. Janet Travell. 

Dr. Clark H. Millikan, Rochester, Minn., presented his 
paper on “Sciatica: Differential Diagnosis and Treatment.” 
on Hunter Sheldon, Pasadena, 


Pain and Headache from Ocular 


This paper was discussed by Drs. Frederick C. Cordes, San 
Francisco, and Kenneth Swan, Portland, Ore. 


Tuvurspay Artexnoox, June 29 
Dr. Paul A. Davis, Akron, Ohio, representing the Section 


Dr. A. D. Ruedemann, Detroit, presented his paper on “Head 
Origin.” 


addressed the session briefly 


Wuearas, It is agreed that 70 to 80 per cent of the medical care is 
rendered general practitioners; and 

Waeasas, This Section on General Practice beliewes that to maintain 
a balanced medical community 70 to 90 per cent of the graduates of 
medical schools be trained in general practice; therefore be it 


Asscciation at its interim or its next session. 


Dr. S. J. Glass, Los Angeles, presented a paper on, “The 
Superiority of Combined Oral Estrogen-Androgen Therapy for 
Menopausal Syndrome.” 

This paper was discussed by Drs. L. F. Hawkinson, Oakland, 
Calif., and S. J. Glass, Los Angeles. 

Dr. E. G. Holmstrom, Salt Lake City, read a paper on 
“The Management of Functional Bleeding Problems.” 

This paper was discussed by Drs. Charles E. McLennan, 
San Francisco; Goodrich C. Schauffler, Portland, Ore., and E. 
G. Holmstrom, Salt Lake City. 

Dr. Sidney A. Gladstone, New York, read a paper on, 
“Applications in Office Practice of Sponge Biopsy: A New 
Method in the Diagnosis of Cancer.” 

Portland, Ore.; Emil Novak, Baltimore; M. P. Cowett, New 
York, and Sidney A. Gladstone, New Y York. 

There was a Round Table on Fractures of the Extremities, 
Dr. Kellogg Speed, Chicago, acting as moderator. The parti- 


Dr. Edward C. Rosenow, Cincinnati, presented a paper on 
“Results of Current Studies of a Specific Type of Streptococcus 
in the Etiology, Diagnosis and Treatment gf Epidemic 

in the House of Delegates, reported on the activities of the 
House of Delegates, particularly with reference to its recogni- 
tion of the General Practice Section. 
the alternate delegate, 

The following officers were clected: chairman, Lester D. 
Bibler, Indianapolis ; vice chairman, Richard Mills, Fort Lauder- 
dale, Fla.; delegate, Paul A. Davis, Akron, Ohio, and alternate 
delegate, L. C. Burwell, Los Angeles. The secretary, Thomas 
E. Robinson, Salt Lake City, was continued in his office, his 
three year term not having expired. Charles McArthur, 
Olympia, Wash., was appointed to act as representative on the 
Scientific Exhibit Committee. 

The following resolution was adopted: 

Resolved, That this Section authorizes its delegate to investigate the 
methods that may be followed to develop means of increasing the intern 
and residency facilities for traming of medical graduates for general 
practice. It is recommended that the representative of this Section confer 
this resolution to be introduced in the House of Delegates of the American 
Medical 

Rynearson, of Rochester, Minn., on “Bedside Management of 
Problems of Fluid Balance.” 
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cipants in the round table were Dr. Gordon Mackay Morrison, 
Beston, “Fractures of the Shaft of the Femur”; Dr. Frederick 
A. Jostes, St. Louis, “Fractures About the Ankle Joint”; Dr. 
Ralph G. Carothers, Cincinnati, “Colles Fracture”; Dr. Carl 
Davis Jr. Chicago, “Fractures of the Humerus,” and Dr. Bar- 
bara B. Stimson, Poughkeepsie, N. Y., “Fractures of the Fore- 
arm.” 

Written questions were presented to the round table 
participants. 


SECTION ON INTERNAL MEDICINE 


Wenpnespay Arternoox, June 28 
The meeting was called to order at 2 o'clock by the chairman, 
San 


of Diabetes Mellitus,” was read by Dr. Russell M. Wilder, 
Rochester, Minn. 


“The Pituitary-Thyroid-Adrenal Triangle,” by Drs. J. H. 
Stanbury, . 


1. C. Brill and H. E. Kruger, Los Angeles, was read by Dr. 
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SECTIONS 
Prinzmetal and discussed by Drs. William J. Kerr and John 
J. Sampson, San Francisco. 

“The Prophylaxis of Subacute Bacterial Endocarditis,” by 
Drs. A. Carlton Ernstene, C. J. McGarvey and Jerome A. 
Ecker, Cleveland, was read by Dr. Ernstene and discussed by 
Drs. Charles K. Friedberg, New York; L. A. Rantz, San’ Fran- 
cisco, and Edward C. Rosenow Jr., Pasadena, Calif. 

“Nonspecific (Benign) Pericarditis,” by Drs. William B. 
Porter, Oscar W. Clarke and R. R. Porter, Richmond, Va. 
was read by Dr. Porter and discussed by Drs. Arlie R. Barnes, 
Rochester, Minn., and LeRoy H. Briggs, San Francisco. 


Fray Morninc, June 30 


Joint Meeting with the Section on Experimental 
Medicine and Therapeutics 


The meeting was called to order at 9:10 a. m., by the chair- 
man, Dr. McKeen Cattell, New York. 

speaker on the Symposium on He presented a 
paper written by him and Dr. Tracy E. Barber, Austin. Minn., 
on “A New Method for Treatment of Brucellosis (Combined 
Use of Aureomycin and Dihydr Discussed by 
Dra. K. F. Meyer, San Francisco, and C. Wesley Eisele 


Dr. — so St. Louis, presented a paper on 
“Speculations on the Mechanism of Cure of Subacute Bacterial 


Wepnespay Arternoon, June 28 


The meeting was called to order at 2 o'clock by the chairman. 

Dr. William H. Johnston, Santa Barbara, Calif. 

Dr. William A. McNichols, Dixon, Ill, read a paper on 

“Complicated Fractures of the Maxillas.” 

This paper was discussed by Dr. Russell M. Decker, Pasa- 

dena, Calif.; Dr. George A. Friedman, New York, and Dr. D. 

Harbert Anthony, Memphis, Tenn. 

Dr. Harold L. Hickey, Denver, read a paper on “Naso- 
Malignancy: An Overlooked Condition.” 


This paper was discussed by Dr. H. James Hara, Los Angeles, 
and Dr. Robert C. McNaught, San Francisco. 
Ohio, read a paper on 
“The Relationship Between Tonsil and Adenoid Operations and 
Cleft Palate.” 


This paper was discussed by Dr. Edward D. King, Los 
Angeles. 


“Uses and Limitations of Steroids in the Treatment of 
Advanced Carcinoma of the Breast,” by Drs. Samuel G. Tay- 
lor IIl, Danely P. Slaughter, Roger S. Morris Jr. and L. 
Walter Fix, Chicago, was read by Dr. Taylor and discussed 
by Drs. Frank E. Adair, New York; lan G. Macdonald, Los 
Angeles; Walton Van Winkle Jr. Chicago, and George C. 
tscher, New York. 
and discussed by Drs. Willard O. Thompson, Chicago, and 
Laurence Kinsell, San Francisco. Mew Yoh ™ 
“Revision of Diagnostic Criteria and Therapeutic Technics 
was read by Dr. Werner and discussed by Drs. M. Paul Starr, ~ Subacute Bacterial Endocasditis.” These two gupers were 
p Calif.: Edward D. Robbi oa Tite discussed by Drs. Arthur L. Bloomfield and Ernest Jawetz, 
— ms, Chicago, San Francisco, and Dr. Wallace E. Herrell, Rochester, Minn. Vv 
a, Dr. James I. Knott, San Diego, was the first speaker on the 19 
‘Radioactive lodine Treatment of Intractable Angina Pec- Symposium on Treatment of Diseases of the Pacific. He pre- 
by gy sented a paper on “Chemotherapy of Filariasis Bancrofti Under 
by s. Herrman L. umgart, A. one Freedberg and 
George S. Kertend, Boston, wes send by Dr. and 
discussed by Drs. D. A. Rytand, San Francisco, and Howard Dr. Frederick A. Johansen, Carville, La, presented a paper 
P. Lewis, Portland, Ore., with closin g discussion by Dr. written by him and Dr. Paul T. Erickson, Carville, La. on 
Blumgart. , “Current Status of Therapy in Leprosy.” 
“Ot tions on Protein. Salt and Adrenal Hor - Dr. Karl F. Meyer, San Francisco, presented a paper on 
Cirrhosis of the Liver,” by Drs. Robert M. Kark, Robert W. “Modern Treatment. of Plague. 
Keeton, Nathaniel O. Callo.ay and Robert H. Kyle, Chicago, Dr. William H. Clark, Berkeley, presented a paper on the 
' was read by Dr. Kark and discussed by Dr. J. A. Luetscher, “Diagnosis and Treatment of Q Fever.” 
San Francisco. These papers were discussed by Drs. George T. Harrell, 
Tuvurspay Artexnoon, June 29 Winston-Salem, N. C.; Dr. Norman Sloane, Kalaupapa, 
Hawaii, and Dr. Jack S. Miller, Boston. 
The following officers were elected: chairman, Dr. Walter L. 
Charles Stone, Galveston, Texas; alternate delegate, Dr. AND RHINOLOGY 
William Stroud, Philadelphia, and as members of the Executive a 
Committee, Dr. M. A. Blankenhorn, Cincinnati; Dr. Arthur L. 
Bloomfield, San Francisco, and Dr. Walter L. Palmer, Chicago. 
“Diagnostic Aspects of Carcinoma of the Lung Correlated 
with End Results of Surgical Treatment,” by Drs. Henry 
M. Thomas Jr. and William F. Reinhoff Jr., Baltimore, was 
not presented because of absence of both authors. 
“Pheochromocytoma Successfully Removed with the Aid of 
Benzodioxan,” by Drs. Robert J. Kositchek and Marcus Rabwin, 
Beverly Hills, Calif, was presented by Dr. Kositchek, with dis- 
cussion by Drs. Howard R. Bierman, San Francisco; Morris 
H. Nathanson, Los Angeles, and Keith S. Grimson, Durham, 
N. C., with closing discussion by Dr. Kositchek. 
The Chairman's Address, “Some Problems of the Common 
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Dr. Lewis Francis Morrison, San Francisco, read a paper on 
Otolaryngology.” 


“Radiocobalt in 


This paper was discussed by Dr. Bertram V. A. Low-Beer, 
San Francisco. 


Drs. Herman I. Laff, Allan Hurst and Arthur Robinson, 
Denver, presented a paper on “Importance of Bronchial Involve- 
ment in Primary Tuberculosis of Childhood.” 

This paper was discussed by Dr. Mervin C. Mayereen, Beverly 
Hills, Calif. Dr. Paul C. Samson, Oakland, Calif, and Dr. W. 
L. Howard, Detroit. 


Tuvurspay Arternooxn, June 29 
officers were elected : chairman, Dr. James M. 


Dr. John F. Tolan, Seattle, read a paper on “Benign and 
Malignant Lesions of the Paranasal Sinuses.” 


This paper was discussed by Dr. Walter P. Work, San 
Francisco. 


read a paper on “Role of 
Prevention of Pulmonary Complications in 


This paper discussed by Drs. Joel J. Pressman, Beverly 
Hills, Calif, A. Weber eber, Seattle. 


Health Section, and Dr. Gordon Harkness, Davenport, Lowa. 


SECTION ON MISCELLANEOUS TOPICS 
Sessions on Military Medicine and Surgery 
Wepnespay Mornine, June 28 


The meeting was called to order at 9:05 a. m., by the chair- 
man, Dr. Wendell G. Scott, St. Louis. 


Admiral Joe! T. Boone, Washington, D. C., pees 2 


MINUTES OF THE SCIENTIFIC SECTIONS 


Tuvurspay Morninc, June 29 
The meeting was called to order at 9:05 a. m., by the chair- 
man, Dr. Wendell G. Scott, St. Louis. 
Dr. John R. Wood, Army Chemical Center, Md. 


a paper on “Medical Problems in Chemical Warfare.” Dis- 


paper on “Medical Research and Development in the Armed 
Forces.” Discussed by Drs. L. T. Coggeshall and A. C. Ivy, 


SECTION ON NERVOUS AND 
DISEASES 


Weonespay Mornine, June 28 
was called to order at 9: 05 a. m. by the chair- 
Minn. 


MENTAL 


Solomon, Beverly 


Drs. Philip 
| Doctor Tietz. 


Biochemotherapeutic 
sychiatry,” by Drs. Johan H. W. van Ophuijsen, Raymond 
Arthur M. Sackler, New York, was read by 
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Diseases.” Discussed by Drs. Frederick R. Hanson, Montreal, 
Canada, and David A. Boyd Jr., Rochester, Minn. 

co-author with Dr. Norvin C. Kiefer, Washington, D. C.. on 
“Civilian Defense Planning.” Discussed by Drs. James Sargent, 

Robb, Detroit, vice chairman, Houston, 

Texas; secretary, Dr. Sam H. Sanders, Memphis, Tenn.; ; aah 

delegate, Dr. Gordon Harkness, Davenport, lowa; alternate 

delegate, Dr. Carl McCaskey, Indianapolis; member of the 

Board of Governors of the American College of Surgeons, Dr. 0. 

Arthur Jones, Boise, Idaho. Dr. H. L. Pugh, Washington, D. C., presented a paper on 

The Chairman's Address: “Modern Trends of Surgery and “Medical Problems Encountered in Undersea Craft.” Discussed 
Treatment in een! H. by Drs. O. D. Yarbrough and Howard T. Karsner, Wash- 
Johnston, Santa Barbara, Cali ington, D. C. 

Dr. Arthur C. Jones, Boise, Idaho, read a paper on “Skull Dr. Joseph E. Smadel, Washington, D. C., presented a paper 
Anomalies.” on “Communicable Disease Problems in the Armed Forces Dur- 

This paper was discussed by Dr. Gilbert Roy Owen, Los 8 Peace and War.” Discussed by Drs. Norman Topping. 
Angeles. Dr. Owen's discussion was read by Dr. Manuel Washington, D. C., and H. A. Reimann, Philadelphia. 
Wexler of Los Angeles. This paper was also discussed by Dr. Dr. B. A. Strickland, Randolph Field, Texas, presented 
Victor Goodhill of Los Angeles. a paper on which he was co-author with J. A. Rafferty, Ran- 

dolph Field, Texas, on “Effects of Air Transportation on Clin- 
Anatysis of 16000 Case Reports in 1949." Dis 
cussed by Drs. Wallace H. Graham, Washington, D. C., and 
Lovetace 11, Attoquerque, N. Mex 
Dr. Richard L. Meiling, Washington, D. C., presented a paper 
43 Oe. Ate on “Military Medicine and Surgery and Its Relation to Ameri- 
0 Tracheotomy in the 
the Post ative — : — can Medicine.” Discussed by Drs. George E. Armstrong, C. A. 
— y Swanson, and Harry G. Armstrong, Washington, D. C. 
This paper was discussed by Dr. Robert C. Martin, San 
Francisco; Dr. Victor Goodhill, Los Angeles; Dr. Edward J. The , 
Lamb, Santa Barbara, Calif.; Dr. Arthur Jones, Boise, Idaho; mnseteng 
elie iii Dr. Gordon R. Kamman, St. Paul, read a paper on “Traumatic 
Neurosis, Compensation Neurosis or Attitudinal Pathosis.” 
This paper was discussed by Drs. George N. Raines, Bethesda, 
Md., and Morris J. Tissenbaum, Brooklyn. 
A paper entitled “Transorbital Leucotomy in a Stat@ Hos- 
pital Program,” by Drs. Matthew T. Moore, Philadelphia, and 
Ralph L. Hill and Wilbur M. Lutz, Warnersville, Pa. was 
This paper was discussed by Drs. Margaret A. Kennard, 
Dr. Francis M. Forster, Philadelphia); Carl von Hagen, Los 
cussed by Drs. Howard A. Rusk, New York and |. S. Ravdin, Angeles, and Dr. Moore. 
Philadelphia. Dr. Leo H. Bartemeier, Detroit, read a paper on “The Atti- 

Dr. James P. Cooney, Washington, D. C., presented a paper tude of the Physician.” 
on “Medical Problems Encountered in Atomic Bomb Explo- This paper was discussed by Drs. Karl M. Bowman, San 
sions.” Discussed by Drs. Andrew H. Dowdy, Los Angeles; francisco; Herbert S. Ripley, Seattle; Eugene Ziskind, Los 
Shields Warren, Boston; Harry L. Bramwell, Stockton, Calif, Angeles; Roland P. Mackay, Chicago; George N. Raines, 
and Frederick R. Hanson, New York. Bethesda. Md.. and Dr. Bartemeier. 

Dr. Everett I. Evans, Charlottesville, Va., presented a paper A paper entitled “Psychiatric Team Work: An Integrated 
on “Treatment of High Intensity Thermal Burns.” Discussed Therapy,” by Drs. Esther Bogen Tietz and Martin Grotjahn, 
by Drs. James Barrett Brown, St. Louis, and Edwin J. Los Angeles, was read by Dr. Tietz. 

Pulaski, San Antonio, Texas. This pa 

Dr. J. Garrott Allen, Chicago, presented a paper on “Treat- Hills, Calif. 
ment of Radiation Injuries.” Discussed by Drs. Stafford L. Chicago, 
Warren, San Francisco; Eugene P. Cronkite, Bethesda, Md., A 

Dr. Donald W. Hastings, Minneapolis, presented a paper R. 5 
on “Stress as a Factor in the Production of Neuropsychiatric Dr. Arthur M. Sackler. 


MINUTES OF THE 


It was voted, 34 to 20, to recommend to the House of Dele- 
gates that the name Section on Nervous and Mental Diseases be 
changed to Section on Neurology and Psychiatry. 

Dr. Frederick P. Moersch, Rochester, Minn., read his Chair- 
“Neurologic Manifestations Associated with 


by 


Francisco; Leon Unger, Chicago; Morris J. Tissenbaum, 
Brooklyn; Frederick Stern, New York; E. Miles Atkinson, 
New York (read by Dr. Francis M. Forster, Philadelphia), and 
Drs. Friedman and von Storch. 

Dr. William G. Lennox, Boston, read a paper on “Heredity of 
Epilepsy as Told by Twins.” 

This paper was discussed by Drs. Knox H. Finley and Robert 
B. Aird, San Francisco, and Dr. Lennox. 

A paper entitled “Cerebral Area Essential to Consciousness,” 
by Dra. George N Thompson and J. M. Nielsen, Los Angeles, 
was read by Dr. Thompson. 

This paper was discussed by Drs. Percival Bailey, Chicago; 


was read by Dr. Rupp. 

This paper was discussed by Drs. Walter F. Schaller and 
Edwin B. Boldrey, San Francisco, and Dr. Rupp. 

A paper entitled “Management of Acute Poliomyelitis and 
Respiratory Insufficiency,” by Drs. Fred Plum and Harold G. 
Wolff, New York, was read by Dr. Plum. 

This paper was discussed by Drs. Joe R. Brown, Rochester, 
Minn and Roland Mackay, Chicago, Illinois ; and, in closing, 
by Dr. Plum. 

Mornine, June 


of representatives to the House of Delegates by the American 
Medical Association. 

A paper entitled “Surgical Management of Cerebrovascular 

by Drs. E. S. Gurdjian and John E. Webster, 
Detroit, was read by Dr. Gurdijian. 

This paper was discussed by Drs. Howard C. Naffziger and 
Sen A. E. Bennett, Berkeley, Calif. 
and Dr. Gurdjian. 

A paper entitled “Intracranial Angiography,” by Drs. William 
J. German, New Haven, Conn.; William B. Seaman, St. Louis ; 


SCIENTIFIC SECTIONS 


Fart 
This paper was discussed by Drs. Edwin B. Boldrey, San 
Francisco; R. B. Raney, Los Angeles, and Dr. German. 


Dr. Lester A. Mount, New York, read a paper on “Treat- 
ment of Spontaneous Subarachnoid Hemorrhage.” 


racy 
Francis M. Forster, Philadelphia); H. C. Voris, Chicago: 
i Dr. Mount. 


Patients Who Have These Tumors,” by Drs. Henry W. Wolt- 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Weowespay Arteanoox, June 28 


A paper on “Pseudocyesis: A Psychosomatic in Gyne- 
cology,” by Dr. H. Fried and Dr. A. E. Rakoff, Phila- 
delphia, was read Dr. Fried. 


Angeles, and Dr. Daniel G. Morton, San Francisco. 


Tuvurspay Arresnoon, June 29 
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This paper was discussed by Drs. A. E. Bennett, Berkeley, 
Calif.. and Arthur M. Sackler. 
mabose Therapy of Alcoholism,” by: Drs. Paul Dale and 
Antabuse Therapy of Alcoholism,” by Drs. Paul W. Dale and 
Franklin G. Ebaugh, Denver, was read by Dr. Ebaugh. This paper was discussed by Drs. Bernard J. Alpers, Phila- 
This paper was discussed by Drs. David A. Boyd, Rochester, : 
Minn.; Kenneth E. Appel, Philadelphia (read by Dr. Francis 
M. Forster, Philadelphia); A. E. Bennett, Berkely, Calif. ; 
George Thompson, Los Angeles and Dr. Ebaugh. A paper entitled “Surgical Therapy of Psychomotor Epilepsy.” 
: by Drs. Percival Bailey and Frederic A. Gibbs, Chicago, was 
Tuvurspay Morninc, June 29 read by Dr. Bailey. 
The following officers were elected: chairman, Dr. Louis This paper was discussed by Dr. Hugh W. Garol, San Fran- 
J. Karnosh, Cleveland; vice chairman, Dr. Mabel Masten, cisco and Dr. Bailey. 
Madison, Wis. ; secretary, Dr. Francis M. Forster, Philadelphia ; A paper entitled “Intramedullary Tumors of the Spinal Cord 
representative to the American Board of Psychiatry and “1: >; : : : 
Neurology, Dr. Russel DeJong, Ann Arbor, Mich. ; chairman of 
Scientific Exhibits, Dr. Leon Whitsell, San Francisco. ch Crain 
Reports were given by the representative to the House of Adson, Rochester, Minn. was read by Drs. Woltman and 
Delegates and the Section representative on the American Board  Kernohan. 
of Psychiatry and Neurology. A letter was read from the This paper was discussed by Drs. Ward W. Wood, San 
American Medical Association concerning the certification of picgy Calif.; Arthur A. Ward Jr., Seattle (read by Dr. Francis 
psychologists. M. Forster, Philadelphia), and Dr. Kernohan. 

A paper entitled “Management of Residuals of Injuries to 
the Spinal Cord and Cauda Equina,” by Drs. Lewis J. Pollock, 
Benjamin Boshes, Isadore Finkelman, Herman Chor, Alex J. 
Arieff, Meyer Brown, Knowlton E. Barber and Joseph G. 
Kostrubala, Chicago; and Louis B. Newman and Benjamin H. 

‘ ‘ Kesert, Hines, Ill, was read by Dr. Arieff. 

A paper entitled “Recent Advances in the [reatment This paper was discussed by Dr. L. W. Freeman, Indianapolis. 
and Dr. Arieff. 

Vi 

The meeting was called to order at 2 o'clock by the chair- . 
man, Dr. James R. Bloss, Huntington, W. Va. 

Dr. Emil Novak, Baltimore, read a paper on “The Applica- 
tion of Physiologic and Pathologic Principles to the Surgery 
of the Ovary.” 

This paper was discussed by Dr. Ludwig A. Emge, San 
Francisco, and Dr. Lyman W. Mason, Denver. 

This paper was discussed by Dr. David A. Boyd, Rochester, 

A paper entitled “Factors Influencing the Development of Minn. and Dr. Irving Stein Sr, Chicago. 

Cerebral Vascular Accidents,” by Drs. George Wilson, Charles Dr. Robert A. Cosgrove, Jersey City, N. J, read a paper 
on “Management of Pregnancy and Delivery Following 
Cesarean Section.” 

This paper was discussed by Dr. William G. Thompson, 
Hollywood, Calif.; Dr. Robert A. Johnston, Houston, Texas; 
Dr. Hobart M. Kelly, Riverside, Calif. and Dr. Pendleton 
Tompkins, San Francisco. 

Dr. Arnold H. Kegel, Los Angeles, read a paper on “Physi- 
ologic Therapy for Urinary Stress Incontinence.” 

Dr. Virgil S. Counseller, Rochester, Minn. read a paper 
on “Selection of Methods and Technics for Surgical Correction 
of Stress Incontinence.” 

The papers by Dr. Kegel and Dr. Counseller were discussed 

The following officers were elected: chairman, Dr. Arthur B. 
Hunt, Rochester, Minn.; vice chairman, Dr. Louis H. Douglass, 
Baltimore, and secretary, Dr. Bernard J. Hanley, Los Angeles. 
Executive Committee: Dr. Leroy A. Calkins, Kansas City, 
Kan., one year; Dr. James R. Bloss, Huntington, W. Va. 
two years; Dr. Arthur B. Hunt, Rochester, Minn., three years. 

Harvey A. Humphrey, New Haven, Conn., and W. Randolph Member of Board of Governors of the American College of 
Page, Hartford, Conn., was read by Dr. German. Surgeons, Dr. Alice F. Maxwell, San Francisco. Delegates 


Thompson, Los Angeles; Dr. Robert D. Mus- 
sey, Rochester, Minn., and Dr. Oren Moore, Charlotte, N. C. 
Section representative to the Scientific Exhibit Committee of 


Dr. James R. Bloss, Huntington, W. Va., read his Chairman's 

“Endocrine Patterns in Term Pregnancy A fter Abortion.” 
This paper was discussed by Dr. Jean Paul Pratt, Detroit, 
and Dr. Foendicten Sen Francisco. 

Dr. Charles H. Hendricks, Columbus, Ohio, read a paper 
on “Supracervical Hysterectomy and Carcinoma of the Cervix.” 
This paper was discussed by Dr. Russell R. DeAlvarez, 
Seattle; Dr. Charles E. McLennan, San Francisco, and Dr. 
Robert R. Sells, San Mateo, Calif. 

Dr. Howard W. Jones, Baltimore, read a paper on “Detec- 
tion of Pelvic Cancer.” 

This paper was discussed by Dr. Herbert F. Traut, San 
Francisco (discussion read by Dr. Ralph Benson, San Fran- 
cisco), and Dr. Frederick H. Falls, River Forest, 


Arrernoon, June 30 
Joint Meeting with Section on Anesthesiology 
A paper on “Anesthesia for Vaginal Surgical Procedures,” 
by Drs. A. E. Morrison and Charles F. McCuskey, Los Angeles, 
was read by Dr. Morrison. 
This paper was discussed by Drs. Donald W. DeCarle, San 
Francisco; Bruce M. Anderson, Oakland, Calif, and Joseph 


Dr. Curtis J. Lund, New Orleans, read a paper on “Choices 
of Analgesia During the First Stage of Labor.” 

Dr. Earle W. Cartwright, Pasadena, Calif. read a paper 
on “Choice of Anesthesia for Normal Delivery.” 


SECTION ON OPHTHALMOLOGY 
Wepnespay Mornine, June 28 

The meeting was called to order at 9 o'clock by the chairman, 
Dr. A. Ray Irvine, Beverly Hills, Calif. 

The Chairman's Address was read by Dr. A. Ray Irvine, 
Beverly Hills, Calif. 

Dr. Brittain F. Payne, New York, read a paper on “Operative 
Results in Juvenile Glaucoma from a Pathologic Standpoint.” 

This paper was discussed by Dr. Michael Hogan, San Fran- 
cisco, and Dr. Everett Goar, Houston, Texas. 

Dr. William J. Holmes, Honolulu, Hawaii, read a paper on 

Application of Night Vision Tests.” 


This paper was discussed by Dr. Frank H. Rodin, San Fran- 
cisco, and Dr. Robb McDonald of Philadelphia. 


Dr. Phillips Thygeson, San Jose, Calif, read a paper on 
ial Punctate Keratitis.” 


This paper was discussed by Dr. James H. Allen, New 
Orleans, and Dr. A. E. Maumence of San Francisco. 

Dr. Placidus J. Leinfelder, lowa City, read a paper on 
“Choked Disk and Other Types of Edema of the Nerve Head.” 
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This paper was discussed by Dr. 
N. Y., and Dr. David O. Harrington, San F 

Den. P. and James 
presented a paper on “Dislocated Lens.” 

This paper was discussed by Dr. Hans Barkan, San Fran- 
cisco; Dr. Harold F. Whalman, Los Angeles; Dr. Meyer 
Wiener, Coronado, Calif., and Dr. M. E. Trainior, Los Angeles. 


Tuvurspay Morning, June 29 


The Executive Committee recommended the following appoint- 
ments : 


Commirter rom tae Sectioxn on of tee American 
Meptcat Asséctation (Joint) tro tHe Inreexationat Coxceess 
or Orntuatmotocy, 1954: 
Dr. M. Hayward Post 
Dr. John H. Dunnington 
Dr. Harold Joy 


Rerersenrative to tHe Ixteexationat Concerss ts Lowpox, 1950: 
Dr. M. Hayward Post 


Joust Amestcas Commirree ow Ortics Visuat 
Dr. Walter B. Lancaster, chairman, 1952 
Dr. William Hughes, 1951, new member 
Dr. Lawrence T. Post, 1953, reelection 


Commitee on Boato oF 


H. 
Dir, James Allen, 1954, new member 


ow Screntipic reow Eve Section: 
Dr. Georgiana chairman 


Dr. Donald J. Lyle 


on Museum oF Ornruatwrc History: 


Apvisosy Commirree to tae Eve 
Srepent Heatrn Associatigy: 


Dr. William L. Benedict 


Kerresenratives oF Section ro Cottece oF 
(,oveanons: 
Dr. Walter B. Lancaster, 1951 
Dr, Albert D. Ruedemann, 1952 
Dr. James N. Greear Jr, 1953 


Heatts Cowmirree oF tHe 


Rereesextatives from tue Section ro Joust Cowmrrree oF 
(RIAL OPHTHALMOLOGY: 


Dr. Hedwig Kubn, chairman 
Dr. Glenn Harrison 


Testimonta Fexo 
Dr. Parker Heath 
Dr. Francis H. Adler 


Section Detecares: 


Coumirtee oF tHe Amentcan 


Dr. Richard G. Seobee, 1951 
Dr. LeGrand H. Hardy, 1952 
Dr. Hermann Burian, 1953, new member 


The following officers were elected for the year 1951; — 
man, Dr. Robert Masters, I ; viee chairman, Dr 
Alfred Cowan, Philadelphia; secretary, Dr. Trygve Gundersen, 


The Executive Committee members for 1951: Dr. M. Hay- 
ward Post, St. Louis; Dr. A. Ray Irvine, Los Angeles, and Dr. 
Robert Masters, Indianapolis. 

Dr. William Stone Jr., Boston, read a paper on “Complica- 
tions and Their Solutions in a Series of Over One Hundred and 
Twenty Movable Postenucleation Implants Performed During 
a Period of Thirty-Seven Months.” 

This paper was discussed by Dr. Albert D. Ruedemann, 
Detroit, and Dr. 

Drs. Lorand _Nosik, Cleveland 
presented a a paper entit Petrosal Neu- 


vous 
Neues 13. 
to the American Board of Obstetrics and Gynecology: Dr. 
Francis B. Carter, Durham, N. C.; Dr. Robert T. Kimbrough 
Jr., Philadelphia, and Dr. Robert A. Faulkner, Cleveland. Dele- 
gates to the American Committee on Maternal Welfare: Dr. 
Section representative to the National Federation of Obstetric- PY 
Gynecologic Societies, Dr. Ralph E. Campbell, Madison, Wis. 
Der. Phillips Thygeson 
Dr. Burton Chance 
Dr. Hans Barkan 
Dr. V. L. Brown 
Vaginal and Abdominal Delivery,” by Drs. R. J. Whitacre and 
Cretan, East Cleveland, Obi, was read by Dr. 
W hitacre. 
The papers by Drs. Lund, Cartwright, Whitacre and Cress- [ne 
man were discussed by Drs. Scott M. Smith, Salt Lake City; Dr. Albert D. Ruedemann 
Donald C. Tollefson, Los Angeles; Robert A. Hingson, Balti- 
more; William H. Masters, St. Louis; M. W. Fish, Auburn, pe 
Wash., and F. C. Hugenberger, Columbus, Ohio. 
Dr. William L. Benedict 
lr. Harvey Thorp, Pittshurgh, alternate 
_ 


Angeles, and Dr. Harold G. Scheie, 
Dr. William E. Krewson III, Philadelphia, read a paper on 
“Diagnosis of Multiple Oculomotor Paralyses.” 


This paper was discussed by Dr. George S. Campion, San 
Francisco. 


Philadelphia. 


Drs. J. A. 
Smith and E. L. Whitney, Detroit, presented a paper on “Pitui- 
tary A ic Hormone in the Treatment of Eye 
Diseases.” 
Los Angeles. 


Fray Mornine, June 


Dr. Walter B. Lancaster, Boston, and Dr. Franklin M. Foote. 
New York, presented a paper on “The Battle Against Blindness.” 
This paper was discussed by Dr. William L. Benedict, Roches- 
ter, Minn. and Dr. M. Hayward Post, St. Louis. 

Dr. Parker Heath, Boston, read a paper on “Massive Separa- 
tion of the Retina in Full Term Infants and Juveniles.” 
This paper was discussed by Dr. Michael J. Hogan, San 
Francisco, 

Dr. Charles L. Schepens, Boston, read a paper on “Detach- 
ment and Aphakia.” 

This paper was discussed by Dr. Everett L. Goar, Houston, 

Dr. Emanuel Krimsky, Brooklyn, read a paper on “An Objec- 
tive Method for the Investigation of Strabismus. 

This paper was discussed by Dr. Roderic O'Connor, Oakland, 
Calif., and Dr. George N. Hosford, San Francisco. 

Dr. Arthur Jampolsky, San Francisco, read a paper on 
“Retinal in Patient with Small Degree of 
Strabismus.” 

This paper was discussed by Dr. George A. Filmer, Denver, 
and Dr. Paul W. Miles, St. Louis. 

Dr. Harold G. Scheie, Philadelphia, read a paper on “Gonio- 
puncture: A New Fistulizing Operation for Glaucoma.” 

This paper was discussed by Dr. A. Edward Maumenee and 


SECTION ON ORTHOPEDIC SURGERY 
Weonesvay Arrexnoon, June 28 


The meeting was called to order at 2 o'clock by the chair- 
man, Dr. Joseph S. Barr, Boston. 

A paper entitled “Tarsal Anomalies and Peroneal Flat Foot,” 
wy Drs. Frederick S. Webster, Lincoln, Neb, and William 
M. Roberts, Gastonia, N. C., was read by Dr. Webster. 

City, and Charles Young, Los Angeles. 

Dr. Alton Ochsner, New Orleans, read a paper on “Venous 
Thrombosis: Its Cause and Prevention.” 

This paper was discussed by Dr. Geza de Takats, Chicago; 
Francis M. McKeever, Los Angeles, and Dr. Ochsner. 

Dr. Walter P. Blount, Milwaukee, read a paper on “Frac- 
tures About the Elbow in Children.” 

This paper was discussed by Drs. Vernon P. Thompson, Los 
a Lewis M. Overton, Albuquerque, N. Mex., and Dr. 


desis of Hip by Sliding Graft and Nail.” 

A paper entitled “Studies of Displaced Capital Femoral 

” by Drs. Mather Cleveland and David M. 

New York; John N. Daly, Rochester, N. Y., and Wallace Hess, 
New York, was read by Dr. Bosworth. 

This paper was discussed by Drs. Robert J. Joplin, Boston; 
Edward L. Compere, Chicago, and Dr. Bosworth. 
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29. 

Dr. Frederick Lee Liebolt, New York, read a paper on “New 
Procedure for Subluxation of the Distal End of the Ulna.” 
This paper was discussed by Drs. H. Relton McCarroll, St. 
Louis; John J. Loutzenheiser, San Francisco, and Dr. Licholt. 


Tuurspay Arternoon, June 29 


This paper was discussed by Drs. Robert Mazet Jr. and 
Paul E. McMaster, Los Angeles, and Dr. Bechtol. 


Dr. James Barrett Brown, St. Louis, read a paper on “Repair 
of Surface Defects of the Foot.” 


This paper was discussed by Dr. J. Warren White, Hono- 


Dr. Joseph S. Barr, Boston, read the Chairman's Address. 


Badgely, Ann Arbor, Mich., and Gerhard H. Bauer, Baltimore. 
was read by Dr. Badgely. 

This paper was discussed by Drs. Sture A. M. Johnson, 
Madison, Wis.; Harold E. Crowe, Los Angeles, and Dr. 
Badgely. 

A paper entitled “Experimental Study of the Effects of 
Pressure on the Healing of Bone Graits,” by Drs. Lee T. 
Ford, James O. Lottes and J. Albert Key, St. Louis, was 
read by Dr. Ford. 

Dr. George W. N. Eggers, Galveston, Texas, read a paper 


last two papers were discussed by Drs. Leroy C. Abbott, 
San Francisco; Arch F. O'Donoghue, Sioux City, lowa, and 
Drs. Ford and 


Dr 


This was discussed by Drs. Loyal Davis, Chicago; 
Sterling Bunnell, San Francisco, and Dr. Perret. 

Dr. George S. Phalen, Cleveland, read a paper on “Spon- 
taneous Compression of the Medial Nerve at the Wrist.” 
This paper was discussed by Drs. Walter C. Graham, Santa 
Barbara, Calif.; Clarence A. Luckey, Stockton, Calif, and Dr. 
Phalen. 
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The following officers were elected: chairman, Walter P 
Blount, Milwaukee; vice chairman: F. Crawford Bost, San 
Francisco; delegate, Edward L. Compere, Chicago; alternate 
delegate. Francis M. McKeever, Los Angeles; representatives 
on the Orthopedic Board: Donald King, San Francisco, and 
Atha Thomas, Denver 
Dr. Charles O. Bechtol, Oakland, Calif. read a paper on 
PO “Common Problems in the Fit and Alinement of the Above- 
Knee Suction Socket Artificial Leg.” 
A paper entitled “Complications of Intramedullary Fixation 
of Fractures of the Femur,” by Drs. Walter G. Stuck and 
Milton S. Thompson, San Antonio, Texas, was read by Dr. 
Thompson. 
This paper was discussed by Drs. Ralph Soto-Hall, San 
Francisco; J. Vernon Luck, Los Angeles; Jorg Bohler, Vienna, 
Austria; Dana M. Street, Memphis, Tenn. and Dr. Thompson. 
A paper entitled “Fractures of Dorsal and Lumbar Verte- 
brae,” by Drs. Orren D. Baab, Chicago, and Beckett Howorth, 
New York, was read by Dr. Baab. 
This paper was discussed by Drs. Joseph M. Janes, Roches- 
ter, Minn.; Donald King, San Francisco, and Dr. Baab. 
Faipay Arrexnooxn, June 
A paper entitled “Fibroelastic 
on “Clinical Significance of Contact-Compression EEE in 
Bone Surgery.” 
Dr. Donald S. Miller, Chicago, read a paper on “Simple 
Method of Bone Grafting for Nonunion of the Tibia.” 
This paper was discussed by Drs. W. F. Holcomb, Oakland, 
Calif.; I. S. McReynolds, Houston, Texas; Harold E. Crowe, 
Los Angeles, and Dr. Miller. 
of the Upper Extremities.” 


13. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

Weonespay Arternoon, June 28 
The meeting was called to order at 2 o'clock by the chairman, 
Dr. Frank W. Konzelmann, Atlantic City, N. J. 
Dr. Richard Ford, Boston, read a paper on “Medicolegal 
Investigation of Violent and Unexplained Deaths.” 
This paper was discussed by Dr. Louis J. Regan, Los Angeles; 
Dr. Alvin G. Foord, Pasadena, Calif.; Dr. Abraham Werne, 
New York, and Dr. S. Milton Rabson, Fort Wayne, Ind. 


Drs. R. 

by Rhythmic Exposure to High Temperatures?” 

This paper was discussed by Drs. Mary B. Allen, Stanford 
University ; Hobart Reimann, ; Dr. Swanson, Stan- 
ford University, and Abraham Werne, New York. 


tion representative to 
Atlantic City, N. J. 
Dr. Frank W. N. J., presented 
“The Chairman's Address: Adenoma of the Bronchus.” 


Drs. Alvin J. Cox Jr. and John S. Cheredes, San Francisco, 
presented a paper on “The Pulmonary Vascular Bed Measured 


This paper was discussed by Drs. Harry J. Corper, Denver ; 
Myron Prinzmetal, Beverly Hills, Calif. and Alvin G. Foord, 
Pasadena, Calif. 


Drs. F. K. Mostofi and C. D. Larsen, Bethesda, Md., pre- 
sented a paper on “Effects of Urethane in Normal Animals.” 

This paper was discussed by Drs. Hugh Grady, Washington, 
D. C., and Harold L. Stewart, Bethesda, Md. 

Drs. Stuart Lindsay, Morris E. Dailey, Jean Friedlander and 

H. San Francisco, and Dr. George Yee, Sacra- 

a paper on “Chronic Thyroiditis—A 
Pathologic Study of 354 Patients.” 
discussed by Drs. J. F. Rinehart, San Fran- 
Fort Wayne, Ind.; Louis Nolan, Sacra- 


Dr. Charles Phillips, Temple, Texas, presented a paper on 
“Observations on the Pathology of 4463 Skin Cancers, Micro- 
scopically Verified.” 

This paper was discussed by Drs. Paul Brindley, 


Galveston, 
Texas, M. E. Obermayer, Los Angeles, and Stanley Reimann, 
Philadelphia. 
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Frivay Mornine, June 30 
A joint meeting was held with the Section on Gastro- 
Enterology and Proctology. 
SECTION ON PEDIATRICS 
Weonespay Morninc, June 28 


Dr. Margaret Mary Nicholson, W 


Dwyer, Kansas City, Mo. 


Dr. Margaret Mary Nicholson read the Chairman's Address, 
“Can the Pediatrician Influence Juvenile Delinquency ?” 


“Effect of a Hormone of the Adrenal Cortex, Cortisone, 


17-Hydroxy-11-Dehydrocorti E) and of 
Pituitary Adrenocorticotropic 


(Compound 
Hormone (ACTH) on the Acute 
Phase of Rheumatic Fever” was read by Dr. Arlie R. Barnes, 


C. 
The first paper, “Childhood Hypothyroidism: Its Genesis,” 

Dr. William Hoffman, Chicago, read a paper on “Clinical was read by Dr. William A. Reilly, Little Rock, Ark. and 
Physiology of Sodium and Potassium.” discussed bv Drs. Hans Lisser, San Francisco, and A. Wilmot 

Ti que ens @ | by Drs. Helen Eastman Martin, Jacobson, Buffalo, with closing discussion by Dr! Reilly. 
Pasadena. Calif. and A. C. Corcoran, Cleveland. “Antihistamines in the Treatment of Allergic Diseases in 

Children” was read by Dr. Albert V. Stoesser, Minneapolis, 
and discussed by Drs. Norman W. Clein, Seattle, and Morton 
Zall, Los Angeles. 

“Studies of Coxsackie Viruses,” by Drs. Edward A. Beeman, 
Charles Armstrong and Roger M. Cole, Bethesda, Md., was 
presented by Dr. Beeman and discussed by Drs. Gordon Meikle- 

Drs. Hugh A. Edmondson, Clarence J. Berne and Ralph E. john and Edwin H. Lennette, Berkeley, Calif.; G. Dalldorf, New 
Homann, Los Angeles, presented a paper on “The Calcium, York, and J. P. Leake, Washington, D. C.. with closing dis- 
Potassium, Magnesium and Amylase Disturbances in Acute cussion by Dr. Beeman. 

Pancreatitis.” . “A Three Year Study of a Compulsory Rooming-in Program 

This paper was discussed by Dr. M. H. Stauffer, Rochester, for Newborn Infants” was presented by Dr. Angus M. McBryde, 
Minn. Durham, N. C., and discussed by Dr. F. Crawford Bost, San 

Tuurspay Arterxoon, June 2 Francisco, with closing discussion by Dr. McBryde. 

The following officers were elected: chairman, S. P. Reimann, Chemotherapy in Childhood Tuberculosis” was read by Dr. 
Phitade!phia ; vice chairman, Eugene Landis, Boston ; secretary William Berenberg, Boston, and discussed by Drs. J. A. Myers, 
(for 3 years) Fdwin F. Hirsch, Chicago ; delegate, _ Ww. Lar- Minneapolis ; Harry F. Dietrich, Beverly Hills, Calif., and 4 
son, Bismarck; first alternate delegate, M. G. Westmoreland, Howard, Detroit, with closing discussion by Dr. Berenberg. 
Chicago ; second alternate delegate, H. J. Corper, Denver ; sec- “Chloramphenicol Therapy of Typhoid in Children,” by Drs 

Joseph Greengard, Lawrence Breslow and Albert Milzer, Chi- 
cago, was presented by Dr. Greengard and discussed by Drs. 
Ralph V. Platou, New Orleans; Edward B. Shaw, San Fran- 
cisco, and William A. Reilly, Little Rock, Ark. with closing 
discussion by Dr. Greengard. 
Tet, Ave Prenat 
was presented by Dr. Harry F. Dietrich, Beverly Hills, Calif. 
with discussion by Dr. Vernon W. Spickard, Seattle. 
The following officers of the Section were elected: chairman, 
J. B. Bilderback, Portland, Ore. ; vice chairman, James B. Stone, 
Richmond, Va.; secretary, Wyman C. C. Cole, Detroit; Execu- 
tive Committee: Woodruff L. Crawford, Rockford, Ill; Mar- 
garet M. Nicholson, Washington, D. C.. and J. B. Bilderback, 
Portland, Ore.; delegate, Dr. William Weston Sr., Columbia, 
S. C., and alternate, Dr. Julius Hess, Chicago. Representative 
to the Scientific Exhibit is Dr. Thomas Mitchell, Memphis, 
Tenn. Custodian of the Abraham Jacobi Fund is Dr. Hugh 
Dr. Hugh Dwyer reported for the Abraham Jacobi Fund that 
p. there was $668.34 in cash on hand and $5,552 in U. S. Savings 
* Bonds; that when the Fund amounted to considerably more 
— , than at present, it would be used for some worth while project. 
, Detroit, presented a paper on “Subclinica Dr. William Weston Sr., as Section delegate, stressed the 
rointestinal Histoplasmosis of Children.” necessity for all doctors to take an active part in presenting our 

This paper was discussed by Drs. Robert J. Parsons, Oakland, system of free enterprise and liberty in this country and cited 
Calif.; Hobart Reimann, Philadelphia; Edwin F. Hirsch, Chi- the influence of the medical profession in the recent elections 
cago, and Claud Brown, Philadelphia. in Florida and North Carolina. 


Preliminary 


Femay Mornine, June 
Joint Meeting with Section on General Practice 
“Intestinal Obstruction in the Newborn Infant” was read by 


San Francisco, with closing discussion by Dr. Murphy. 
“Diagnostic Drifts, s, Deceptions and Common Misses” was 


Cases” was read by Dr. Alexander H. Bill Jr., Seattle, and 
discussed by Drs. Frederic C. Moll, Seattle, and L. E. Harris, 
Rochester, Minn. with closing discussion by Dr. Bill. 
“Behavior Disturbances in Epileptic Children” was read by 
Dr. Charles Bradley, Portland, Ore. and discussed by Drs. 
William W. Bedford, San Diego, Calif, and E. D. Anderson, 
Minneapolis, with closing discussion by Dr. Bradley. 
“Treatment of Bronchial Allergy in Children” was read by 
Dr. Ben F. Feingold, Los Angeles, with discussion by Drs. 
Ralph Bowen, Houston, Texas; Albert H. Rowe, Oakland, 
Calif. and Fred W. Wittich, Minneapolis, with closing dis- 
cussion by Dr. Feingold. 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 


Weonespay Artexnoon, June 28 


The meeting was called to order at 2 o'clock by the chair- 
man, Dr. Frank H. Krusen, Rochester, Minn. 

Dr. Leonard J. Yamshon, Los Angeles, read a paper on 
“Practical Aids in the Rehabilitation of the Hemiplegic.” 

Dr. Donald J. Erickson, Rochester, Minn. read a paper on, 
“Application of Muscle Physiology to Therapeutic Exercise.” 
Dr. Walter M. Solomon, Cleveland, read a paper on, “Com- 
prehensive Physical Medicine for Degenerative Joint Disease.” 
This paper was discussed by Drs. David H. Kling, Los 
Angeles, and Arthur C. Jones, Portland, Ore. 

Drs. Ward H. Schultz and Abraham Effron, New York, pre- 
sented a paper on “Place of Trihexyphenidy! and Mephenesin 
in Spastic Disorders.” 


MINUTES OF THE SCIENTIFIC SECTIONS oe 


This paper was discussed by Drs. Sol Dorinson, San Fran- 
cisco; Louis B. Newman, Hines, lil, and Adeline B. Gauger, 
Spada, Calif. 

Dr. Arthur C. Jones, Portland, Ore. read a paper on “The 
Community Rehabilitation Center and the General Practitioner.” 
ae Howard A. Rusk, New 

Drs. Walter J. Zeiter, Shelby G. Gamble and Otto Glasser, 

presented a paper on “Medical Physics, Physical 
Medicine and Rehabilitation.” 

Dr. George G. Deaver, New York, read a paper on “A 
Study of the Adjustment of 500 Persons over 16 Years of Age 
with Disabilities Resulting from Poliomyelitis.” 

ton, 

Tuvrspay Atrexnoon, June 29 


(3 year term); representative to serve on the American Board 
of Physical Medicine and Rehabilitation (to succeed Dr. John 
S. Coulter, deceased), Dr. Donald A. Covalt, New York; repre- 
sentative to the Scientific Exhibit, Dr. Arthur L. Watkins, Bos- 
ton; delegate, Dr. Frank H. Krusen, Rochester, Minn. and 
alternate delegate, Dr. Walter M. Solomon, Cleveland. 

A telegram was presented from Mildred Elson, executive 
director, American Physical Therapy Association, with regard 

ercury. 


Dr. Frank H. Krusen, Rochester, Minn. read the Chair- 
man’s Address: “The Scope and Future of Physical Medicine 
and Rehabilitation.” 

Dr. Howard A. Rusk, New York, read a paper on, “Physical 
Medicine and itation in Medical Education.” 

Dr. Joe R. Brown, Rochester, Minn, read a paper on 
“Ketraining Patients with Brain Damage.” 

This paper was discussed by Dr. Morris Grayson, New York. 

Dr. Thomas J. Canty, Mare Island, Vallejo, Calif., read a 
paper on “Amputee Rehabilitation.” 

Dr. Sedgwick Mead, St. Louis, read a paper on “Intermit- 
tent Treatment of Poliomyelitis with Progressive Resistance 
Exercise.” 

Dr. Morris Grayson, New York, read a paper on “The Con- 
cept of ‘Acceptance’ in Physical Rehabilitation.” 

Monica, Calif., and Morris Grossman, Palo Alto, Calif. 

It was announced that Dr. Jens David Henriksen of Skods- 
borg, Denmark, was in the audience, and, after the session 
was adjourned, Dr. Henriksen spoke briefly. 


Fray June 


SYMPOSIUM ON PHYSICAL MEDICINE AND REHABILITATION 
FOR PARAPLEGICS 


Dr. Ernest Bors, Van Nuys, Calif, read a paper on “Uro- 
logic Aspects of Rehabilitation in Spinal Cord Injuries.” 

Dr. John D. French, Van Nuys, Calif, read a paper on 
“Neurosurgery in the Rehabilitation of Paraplegics.” 

This paper was discussed by Drs. Joseph Markel, Detroit ; 
Edward Metzger, San Francisco, and Frank H. Krusen, 
Rochester, Minn. 

Dr. A. Estin Comarr, Van Nuys, Calif., read a paper on 
“Reconstructive Surgery in Spinal Cord Injuries.” 

This paper was discussed by Drs. Louis B. Newman, Hines, 
Il, and Frank H. Krusen, Rochester, Minn. 

Dr. Harold Dinken, Denver, read a paper on “Physical 
Treatment and Rehabilitation of the Paraplegic Patient” 
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Rochester, Minn., and discussed by Drs. Stanley Gibson and 
Albert Dorfman, Chicago, and Philip S. Hench, Rochester, 
Minn., with closing discussion by Dr. Barnes. 
Houston, Texas, and discussed by Drs. Arthur H. Parmalee, 
Beverly Hills, Calif.. and Robert A. Johnston, Houston, Texas, 
with closing discussion by Dr. Bloxsom. 
“Differential Diagnosis of Juvenile Rheumatoid Arthritis 
with Particular Reference to Rheumatic Fever,” by Drs. M. P. 
Schultz, E. J. Rose and F. R. Leyva, Washington, D. C., was 
presented by Dr. Schultz, and discussed by Dr. Stanley Gibson, 
Chicago. 
“Sodium and Potassium Excretion in Renal Disease” was 
read by Dr. Richard W. Lippman, Los Angeles, and discussed 
by Dr. F. S. Smyth, San Francisco, with closing discussion by 
Dr. Lippman. 
“Coccidioidomycosis in Children” was read by Dr. Chester 1. The followin . . 
officers were clected: chairman, Dr. George 
Smith, San Francisco, his discussion was re . William Rusk, N 
Silene ef Go came oie. usk, New York; secretary, Dr. Walter J. Zeiter, Cleveland 
Benson, Detroit (his discussion being read in his absence by 
Dr. Grover C. Penberthy, Detroit), and Clifford Sweet, Oak- 
land, Calif. with closing discussion by Dr. Wyatt. 
“Management of Acute Meningitis” was read by Dr. J. Harry 
Drs. Oscar B. Hunter, Washington, D. C., and J. B. Bilderback, 
Portland, Ore., with closing discussion by Dr. Neal. 
“Congenital Megacolon or Hirschsprung’s Disease: Its Suc- 
cessful Management by Surgical or Medical Means in Nine 
e 
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SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
Wepnespay Arternoox, June 28 

man, Dr. C. N. Neupert, Madison, W 
Mr. Hiram S. 
Symposium on “The American Worker.” He presented a paper 

Dr. Reinhard Bendix, Berkeley, presented a paper on the 
“Viewpoint of the Sociologist.” 
the “Viewpoint of the Psychiatrist.” 
Dr. Henry H. Kessler, 
paper on the “Viewpoint of the Physician in Industry.” 


Mr. Harry Read, Washington, D. C., presented a paper on 
the “Viewpoint of the Union. 


Reverend Richard Henry, Knoxville, Tenn., presented a paper 
on the “Viewpoint of Religion.” 
These papers were discussed by Drs. J. M. Kimmich, Camden, 
N. J., and Leon Lewis, Berkeley, Calif. 
Dr. E. A. Levin, San Francisco, was the first speaker on a 
“The Specialist Lodks at Everyday Medical 
Dermatologist. 


Dr. H. E. Billig Jr.. Los Angeles, presented a paper on the 
“Orthopedist.” 


June 29 
is. 


Mr. F. E. Adley, Richland, Wash. presented a paper on 
“Studying the Environment.” 

Mr. F. R. Holden, San Francisco, presented a paper on 
“Chemical Analysis.” 

Dr. H. H. Hudson, Nashville, Tenn., presented a paper on 
“Maximum Allowable Concentrations.” 


MINUTES OF THE SCIENTIFIC SECTIONS 


a. R. A. Kehoe, Cincinnati, presented a paper on “Control : 
Mr. B. F. Postman, New York, presented a paper on “Con- 
trol: Environmental.” 


These papers were discussed by Drs. R. T. Johnstone, Los 
Frmay Arternoox, 

man, Dr. C. N. Neupert, Madison, W 


ber of the Executive Committee approving 


Dr. C. N. Neupert, Madison, Wis., presented the Chairman's 
Address on “Does the Health Officer Now Have Status?” 


Chronic Biase inthe Ad He presented a 
These papers were discussed by Drs. L. E. Burney, Indian- 


apolis; W. E. Halverson, San Francisco; Clifford Kuh, Oak- 
land, Calif. and Herbert Abrams, 


Dr. R. R. Beard, San Francisco, presented a paper on the 


a Francisco, and Elmer W. Smith, Stockton, 


Dr. Richard J. Huebner was the first speaker on a Symposium 
on “Q Fever.” He presented a paper written by Drs. Richard 
J. Huebner and Joseph Bell, Bethesda, Md. 

Dr. FE. HL. Lennette, Berkeley, Calif. presented the second 
paper on this symposium. 

Dr. H. G. Stoenner, Hamilton, Mont., presented the third 
paper on this symposium. 

Mr. Hartwell Welsh, Berkeley, Calif 


SECTION ON RADIOLOGY 
Weopnesvay Mornine, June 28 


The meeting was called to order at 9 o'clock by the chairman, 
Dr. U. V. Portmann, Cleveland. 

The minutes of the preceding annual meeting were approved. 
The chairman read an “Cancer of the Breast, Classi- 
fication of Cases and Criteria of Incurability.” 

Dr. M. E. Mottram, San Francisco, read a paper on “Naso- 
pharyngeal Irritation: Relative Merits of Roentgen and Radium 
Therapy for Benign Conditions.” 

land ; J. Ullmann, Santa Barbara, and John O'Sullivan, 
~ Australia. 

Dr. George G. Rowe, St. Louis, read a paper on “The 
Separate Neural Arch.” 

Dr. Lee A. Hadley, Syracuse, N. Y., read a paper on “Acces- 
sory Sacroiliac Articulations.” 

The papers of Drs. Rowe and Hadley were discussed by Drs. 
exas. 

Dr. Bernard J. O'Loughlin, Minneapolis, read a paper on 
“Roentgen Examination of the Inferior Vena Cava by Con- 
trast Methods.” 


The paper was discussed by Dr. Daniel Kornblum, Framing- 
ham, Mass. 
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Oscar A. Sander, Milwaukee, who was absent. 
Dr. B. M. Overholt, Knoxville, Tenn. presented a paper on 
“Internal Medicine: Cardiology.” , 
“Psychiatrist.” 
These papers were discussed by Drs. M. R. Burnell, Detroit, 
and L. R. Chandler, San Francisco. 
man, Dr. C. } 
The following officers were elected: chairman, Dr. Ruther- 
ford T. Johnstone, Los Angeles; vice chairman, Dr. Viado A. 
Getting, Boston; secretary Dr. Jean S. Felton, Oak Ridge, 
Tenn.; delegate, Dr. Stanley H. Osborn, Hartford, Conn. ; 
alternate, Dr. Oscar A. Sander, Milwaukee. 
Dr. Gradie Rowntree, Louisville, Ky.. was appointed a mem- 
ber of the Executive Committee to sign authorizations for pub- 
lication for Dr. Robert H. Riley, Baltimore, who was absent. 
Dr. Sidney A. Portis, Chicago, presented a paper which he 
wrote with Drs. Irving H. Zitman and Charles H. Lawrence, 
Chicago, on “Exhaustion in the Young Business Executive : 
Diagnosis and Treatment.” Discussed by Dr. W. P. Shepard, 
San Francisco. 
Mr. C. C. Hurd, New York, presented a paper on “Statistics 
Can Tell the Story of Industrial Medicine.” Discussed by Dr. 
J. A. Rafferty, Randolph Field, Texas, and Dr. R. J. Hasterlik, 
Chicago 
Dr. R. J. Hasterlik, Chicago, was the first speaker on a 
Demonstration Symposium on “What are the Dynamics of 
Industrial Hygiene.” He presented a paper on “Presentation 
of an Unidentified Occupational Case History.” . 


Tuvurspay Mornine, June 29 


The meeting was called to order at 9 o'clock by the chair- 
man, Dr. U. V. Portmann, Cleveland. 

The following officers were elected: chairman, J. C. Dickin- 
son, Tampa, Fla.; vice chairman, I. H. Lockwood, Kansas City, 
Mo. ; representative on the Board of Radiology, John W. Pear- 
son; Baltimore. 

Gofman, Berkeley, Calif, read a paper entitled 

rtificial Radioactivity in the Therapy of Diseases of the 

This paper was discussed by Drs. B. V. A. Low-Beer, Berke- 
ley, Calif. and C. L. Ould, Fresno, Calif. 

Dr. R. Lowry Dobson, Berkeley, Calif.. read a paper entitled 
“Effects of Radiation on Bacteria.” 

Drs. Thomas Hennessey, W. F. Bethard and Rex L. Huff, 
Berkeley, Calif.. presented a paper entitled “Effects of Radiation 
on Iron Metabolism and Red Cell Formation.” 

The papers by Drs. Dobson, Hennessey and Huff were dis- 
cussed by Drs. B. V. A. Low-Beer, Berkeley, Calif. and 
Maurice C. Fishler, San Francisco. 

Dr. H. B. Jones, Berkeley, Calif. read a paper entitled 
“Nucleic Acid Metabolism and Metabolism of C'* Labeled 
Compounds in Normal and Neoplastic Animals.” 

Dr. John Bertrand, Berkeley, Calif, read a paper entitled 
“Present Status of Radioactive lodine in Treatment of Thyroid 
Diseases.” 

Dr. C. A. Tobias, Berkeley, Calif. read a paper entitled, 
“Radiologic Use of Fast Proton, Deuteron and Alpha Particle 


Drs. B. V 
Francisco, ‘and fein O'Sullivan, Melbourne, Australia. 


Fripay Mornine, June 

The meeting was called to order at 9 o'clock by the chairman, 
Dr. U. V. Portmann, Cleveland. 

Dr. F. E. Templeton, Seattle, read a paper entitled, “Roent- 
genologic Examination of the Colon, Using Drainage and Nega- 
tive Pressure, with Special Reference to the Early Diagnosis of 
Neoplasms.” 


by 


This paper was discussed by Drs. M. E. Mottram, San Fran- 

Dr. Guillermo Santin, México, D. F., read a paper entitled 
“Cerebral Cysticercosis.” 

This paper was discussed by Drs. Paul C. Hodges, Chicago, 
and F. E. Templeton, Seattle. 

Dr. J. E. Miller, Dallas, Texas, read a paper entitled “Hyper 
trophic Pyloric Stenosis.” 

This paper was discussed by Drs. F. E. Templeton, Seattle, 
and John O'Sullivan, Melbourne, Australia. 

Dr. Francis F. Ruzicka, Minneapolis, read a paper entitled, 
Inflation of the Stomach with Double Contrast: A Roentgen 
Study.” 
This 


paper was discussed by Drs. F. E. Templeton, Seattle, 
York. 


and Walter F. Gruber, New 


MINUTES OF THE SCIENTIFIC SECTIONS: 


M. 
29 
SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 
Wepnespay Morninc, June 28 


The meeting was called to order at 9 o'clock by the chairman, 

Dr. Michael E. DeBakey, Houston, Texas. 
on “High Intensity, 
D. Kingsley, Rochester 


Portacaval Shunt for Portal Hypertension: 
in Cases 


N. C., and Dr. Grace Roth, Rochester, Minn. 
Tuvurspay Morninc, June 29 

The following officers were elected: chairman, Dr. I. S. 
Ravdi Carl 


on “Evaluation of Sympathectomy in Arteriosclerotic 
ascular Disease 


Sympathetic Denervation, 

liam F. Alexander, St. Louis, was read by Dr. Kuntz. 

This paper was discussed by Dr. A. W. Adson, Rochester, 

Minn. and Dr. Paul G. Flothow, Seattle. 

A paper on “Encephalographically Controlled 

AMalominal Surgery.” by Dr. Charles W. Mayo and Dr. Albert 

. Rochester, Minn., was read by Dr. Mayo. 
discussed by Dr. Albert Faulconer Jr. 

Rochester, Minn.; Dr. William L. Estes Jr., Bethichem, Pa. 

and Dr. R. G. Bickford, Rochester, Minn. 

A paper on “Appraisal of Vagotomy for Peptic 
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N. Y., was presented by Dr. Pearse. 
This paper was discussed by Dr. Everett I. Evans, Richmond, 
Va., and Dr. Leon Goldman, San Francisco. 
Dr. Philip B. Price, Salt Lake City, read a paper on “Blood 
Volume in Health and Disease.” 
This paper was discussed by Dr. Norman E. Freeman, San 
Francisco; Dr. John H. Clark, Salt Lake City; Dr. Seymour 
Brown, St. Louis, and Dr. Paul De Camp, New Orleans. 
A paper on “Acute Cholecystitis,” by Dr. Dean K. Ray, Dr. 
Robert W. Buxton and Dr. Frederick A. Coller, Ann Arbor, 
Mich., was read by Dr. Buxton. 
This paper was discussed by Dr. Allen M. Boyden, Portland, 
Ore.; Dr. Frank Glenn, New York; Dr. Alton Ochsner, New 
Orleans, and Dr. Dean K. Ray, Ann Arbor, Mich. 
A paper on “Construction of a Substitute Bladder and 
Urethra,” by Dr. R. K..Gilchrist, Dr. J. W. Merricks, Dr. 
Howard Hamlin and Dr. I. T. Rieger, Chicago, was read by 
Dr. Gilchrist. 
This paper was discussed by Dr. Eugene Bricker, St. Louis. 
wn a paper on “The 
Follow-Up Results 
pee This paper was discussed by Dr. Hamilton Southworth, New 
ussed by York; Dr. C. Stuart Welch, Boston, and Dr. Emile Holman, 
eed, San San Francisco. 
Dr. Evan Calkins, Baltimore, read a paper on “Current 
Methods of Diagnosis of Pheochromocytoma.” , 
This paper was discussed by Dr. Keith S. Grimson, Durham, 
San Francisco; secretary, Dr. 1. Ridgeway Trimble, Baltimore. 
This paper was discussed by Dr. J. Maurice Robinson, San Executive Committee: Dr. William MacFee, one year; Dr. 
Francisco; Dr. S. F. Thomas, Palo Alto, Calif.; Dr. John Michael DeBakey, two years; Dr. 1. 5. Ravdin, three years. 
O'Sullivan, Melbourne, Australia, and Dr. H. S. Kaplan, San Delegate, Dr. Grover Penberthy, Detroit; alternate delegate, 
. Board of Surgery, Dr. S. F. Purchase, Phi phia. epre- 
J. R. Maxheld — entitled sentative on the American Board of Plastic Surgery, Dr. S. M. 
neumoperitonceum m the Study o eivic Structures. Dupertuis, Pittsburgh. 
bai address 
Peripheral 
Dr. Ephraim Korol, Downey, Ill, read a paper entitled A paper on “Anatomic Basis for More Complete Surgical 
“Occurrence of Bronchogenic Carcinoma in Congenital Cystic 
Emphysema of the Lungs: Review of the Literature and Report 
of Ten Cases.” 
Seven Years,” by Dr. Lester R. Dragstedt, Dr. Edward R. 
Woodward, Dr. Edward H. Storer, Dr. Harry A. Oberhelman 
Jr. and Dr. Curtis A. Smith, Chicago, was read by Dr. Drag- 
stedt. 
Dr. Frank Glenn, New York, read a paper on “Present 
Status of the Surgical Treatment of Peptic Ulcer.” 
The papers by Dr. Dragstedt and Dr. Glenn were then dis- 
cussed by Dr. I. Ridgeway Trimble, Baltimore; Dr. David H. 
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Dr. H. Glenn Bell, San 
Francisco; Dr. ; Dr. Waltman 


Portland, Ore., and Dr. Franklin B. Wilkins, Long Beach, 
Fripay Mornxinc, June 


Childhood : A Summary of Present Concepts of Early Diag- 

nosis,” by Drs. William J. Norris and Donald F. Brayton, Los 
This paper was discussed by Drs. H. Glenn Bell and Loren 
R. Chandler, San Francisco. 
Dr. W. A. Altemeier, Cincinnati, read a paper on “Chior- 

was discussed by Drs. Edwin J. Pulaski, San 

esa, and Horace J McCorkle, Los Angeles. 
A paper Malignancy in Adenomas of the Thyroid,” by 
Drs. Frank H. Hare, Boston, was read by 


was discussed by Drs. Robertson Ward and 


A paper on “The Liver as a Factor in Experimental Renal 
” by Drs. Loyal Davis and Carlos A. Tanturi, 
Chicago, was read by Dr. Davis. 


A paper on “Tumors of the Parotid Gland,” by Drs. Donald 


SECTION ON UROLOGY 


MINUTES OF THE SCIENTIFIC SECTIONS 


Dr. Carl F. Rusche, Hollywood, Calif. read a paper on 
“Injury of the Ureter (Due to Surgery, Interureteral Instru- 
mentation and External Violence): Report of 41 Cases.” 

Dr. Vincent J. O’Conor, Chicago, read a paper on “Bilateral 
Intramural Strictures of the Ureters After Transurethral Resec- 
tion of the Prostate.” 


These three papers were discussed by Drs. G. J. Thompson, 


and Vincent J. O’Conor, Chicago. 
Tuvurspay Arternoon, June 29 
officers were elected : 


Scientifi 
Committee, Barnes, chairman, Los Angeles; Rubin H. 
Flocks, lowa City, and George H. Ewell, Madison, Wis. 

Dr. Edward N. Cook, Rochester, Minn., read the Chairman's 
Address: “Misconceptions in Urology.” 

Dr. John R. Hand, Portland, Ore., read a paper on “Retro- 
pubic Prostatectomy: Report of 100 Consecutive Cases.” 

. Nesbit and William C. Baum, Ann Arbor, 


a paper on “Evaluation of 
ranslumbar Aortography 


Dr. Rex E. Van Duzen, Dallas, Texas, read a paper on 
“Prostatic Massage: Indications and Contraindications.” 


; Fred F. McKenzie, Corvallis, Ore. 
Georg: H. Madan Wis Colonel James 
Washington, D. C.; Drs. > 
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bert Thomas, Los Angeles; Harold O’Brien, Dallas, Texas; 
lywood, Calif. 
John Taylor, 
New York; vice chairman, Lloyd Reynolds, San Francisco; 
Dr. Lahey. 

Frederick L. R 

A paper on “Carcinoma of the Esophagus and Gastric Cardia,” 
by Drs. John H. Gibbon Jr., Frank F. Allbritten Jr.. and John Preseited 4 paper o enincance of Serur 
Y. Templeton IIl, Philadelphia, was read by Dr. Gibbon. — sv in the Diagnosis and Prognosis of 

This paper was discussed by Drs. Lyman A. Brewer III, Los * Tostatic Cancer. 

Angeles, and Carleton Mathewson Jr., San Francisco. These two papers were discussed by Drs. Elmer Belt, Los 
Angeles; Thomas R. Montgomery, Portland, Ore.; Franklin 
Farman, Whittier, Calif.; Ben D. Massey, Pasadena, Calif.; B. 
W. Wright, La Jolla, Calif.; Johw R. Hand, Portland, Ore., and 

William C. Baum, Ann Arbor, Mich. 
Drs. George H. Ewell and Harold W. Bruskewitz, Madi- 

CEREISCS, arry — son, Wis., presented a paper on “Excretory Urography: A 

43 Clinical Study.” 

0 
paver was i ‘Exploring 
. ' : These two papers were discussed by Drs. Francis H. Rede- 

will, San Francisco; Harold A. O'Brien, Dallas, Texas; George 

ee W. Ewell, Madison, Wis. and A. Keller Doss, Fort Worth, 
Weonespay Arternoonx, June 28 Texas. 

; Drs. Ormond S. Culp and James Barron, Detroit, presented a 

The »-ceting was called to order at 2:10 p. m. by the chair- paper on “Early Recognition and Treatment of Venous 
man, Dr. Edward N. Cook, Rochester, Minn. Thrombosis in Urologic Patients.” 

Dr. Cook welcomed the members and took occasion to express Drs. J. Kenneth Sokol and Mary Karp, Chicago, presented a 
his appreciation of the cooperation he had received from the paper on “Use of Intravenous Alcohol in Surgical Patients.” 
members of the Section during the years he had served as its [hese two papers were discussed by Drs. Urban H. Eversole, 
secretary. Boston; Thomas L. Schulte, San Francisco, and Mary Karp, 

In the absence of Dr. Reed M. Nesbit and Dr. Hamilton W. Chicago. 

McKay, Dr. Vincent J. O'Conor, Chicago, and Dr. G. J. Famay Arrernoon, June WO 
re Sa Minn., were appointed to serve on the Dr. Edward T. Tyler, Los Angeles, read a paper on “Semen 

Dr. Edgar Burns, New Orleans, read a paper on “Common 
Congenital Anomalies of the Urinary Tract.” 

Dr. Frank Hinman Jr.. San Francisco, read a paper on — These two papers were discussed by Drs. Lewis Michelson, 
“Advisability of Surgical Reversal of Sex in Female Pseudo- om eer 
hermaphroditism.” ; 

These two papers were discussed by Drs. Frank Hinman, ; 
5 rancisco ; . Angeles, and E ‘ : 

Dr. Elmer Hess, Eric, Pa., president-elect of the American 

Dr. Carl A. Biorn, Palo Alto, Calif., read a paper on “Torsion Urological Associati ; 

jon, was presented and spoke briefly on the 
& Spermatic Cord in the Newborn: Report of Two 

Drs. T. Leon Howard and Henry A. Buchtel, Denver, pre- cairo. 2° Paeeh Cleveland, read a paper on “Nephro- 
Rented Paper on tndication and Results of Resection of the Rubin H. Flocks and Edward E. Wieben, Iowa City, 

presented a paper on “Treatment of Patients with Carcinoma of 

_ These two papers were discussed by Drs. Carl E. Burkland, the Bladder.” 

Sacramento, Calif.; Miley B. Wesson, San Francisco ; Albert Dr. James C. Negley, Glendale, Calif, read a paper on 
M. Meads, Oakland, Calif.; Carl A. Biorn, Palo Alto, Calif, “}jematuria.” 
and Henry A. Buchtel, Denver. These three papers were discussed by Drs. Ben D. Massey, 

Drs. Ralph B. Mullenix and Robert J. Prentiss, San Diego, Pasadena, Calif.; Roger W. Barnes, Los Angeles; G. J. Thomp- 
Calif., presented a paper on “Injury to the Ureter During Open son, Rochester, Minn.; W. J. Engel, Cleveland, and Rubin H. 
Surgery: Diagnosis, Treatment and Results.” Flocks, lowa City. 


Official Notes 
Abstract of Minutes of Meetings of Board 
of Trustees 


The Board of Trustees of the American Medical Association 
held meetings at the Palace Hotel in San Francisco prior to and 
during the Annual Session of the Association held June 26-30, 
1950. Some of the proceedings are here reported : 


American Medical and 
and Dr. Carl Wilzbach of Cincinnat 


as alternate. 
~ i Austin Smith on the Editorial Committee of UNESCO Coordi- 


and George J. Garceau to the Committee for the 


present terms expire in December 1950 
Dr. Austin Senith to Medical Advisory Board of the National Multiple 
Sclerosis Society 


Dr. L. W. Larson, Trustee and Chairman of the Committee on Blood 
Ranks, to serve as the representative of the Association on the Committee 
the American National Red Cross. 

Wiener of Brooklyn as an additional member of the Com- 
edicolegal Problems. 

Chauncey L. Palmer of Pittsburgh to the Committee on 


T. Stormont as Director of the Division of Therapy and 
Research and as Secretary of the Committee on Coemetics. 

R. Manlove as associate secretary of the Council on Medical 
ospitals. 


ESTABLISHMENT OF SINGLE INSPECTION SERVICE FOR 
RESIDENCIES IN SURGERY 


The Board approved a recommendation that the Association 
request space for an exhibit at the Midcentury White House 
Conference on Children and Youth. 


SEQUEL TO FILM “THEY ALSO SERVE” 
Authorization was given to the Council on National Emer- 
gency Medical Service for a sequel to the film “They Also 
Serve.” which will outline in specific detail the methods whereby 
the individual and collective members of the medical profession 
may fulfil their responsibilities in the event of wartime disaster. 
CHAIRMAN OF LOCAL COMMITTEE ON ARRANGEMENTS 

FOR ATLANTIC CITY SESSION 
The Board approved the selection by the Medical Society of 
Atlantic County of Dr. David Allman as Chairman of the 
Local Committee on Arrangements for the 1951 Annual Session 

of the Association to be held in Atlantic City. 


CHANGE IN FORMAT OF COVER OF SPECIAL JOURNALS 
A change in format for the covers of the special journals 


to be inserted above the title of each journal. 
REIMBURSEMENT OF STATE SOCIETIES FOR COLLECTION 
OF DUES 
The Board voted that for the year 1950 the Secretary of the 
Association will return to the state societies | per cent of all 
remittances of American Medical Association dues made to the 
headquarters office, and beginning in 1951 the state society may 
deduct 1 per cent of the total amount collected before making 
a remittance to the headquarters. 
LIAISON WITH BLUE SHIELD COMMISSION 


Correlating Committee on Prepayment Hospital and 
Medical Care of the Council on Medical Service was appointed 


ORGANIZATION SECTION 


to act as the liaison group of the Association with the Blue 


COORDINATION COMMITTEE ON LEGISLATION 

The name of the Coordination Committee on Legislation was 
changed to Committee on Legislation, with a view to avoiding 
confusion with the Coordinating Committee. 


APPROVAL OF STATEMENTS FROM INTER-ASSOCIATION 
COMMITTEE ON HEALTH 


of aurcing 
NEW COMMITTEE ON RESEARCH 


committees of the Council; the sponsor - 
ing of needed investigations at the request of a council 
or other office of the American Medical Association and of 
assisting the editorial department in research problems. This 
Committee will attempt to assist in the advancement, coordina 


services are requested by the medical profession, by i 
by the public and which are deemed practical for committee 


on. 1950 CLINICAL SESSION 


Dr. E. L. Henderson Dr. W. Martin 
Dr. G. F. Lal Dr. E. J. MeCormick 
Dr. L. H. Bawer Dr. William Sates 
Dr. Gannar Gundersen Dr. R. B. Robins 
Dr. E. S. Hamilton Dr. George A. U 


nfiug 
COUNCILS FOR CHILD sTUDY 
Ihe recommendation from the Bureau of Health Education 


representation. 
At the 


REORGANIZATION OF BOARD 
reorganization meeting of the Board following the 

the following officers, committees and teens: 
elected : 

Board of Trustees: Dr. L. H. Bawer, Chairman, Dr. E. S. Seniien. 
Secretary and Dr. D. H. Murray, Vice Chairman. 


Finance and Executive Committee: Dr. Gundersen, Charrman, 
Dr. E. Ss. Hamilton, Secretary and Martin. 


Representative of Board on Council on Medical Service: Dr FL J. LL. 
Representative of Board on Council on Industrial Health: Dr. BE. J. 

Met ormick. 


son 
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ee Associated Medical Care Plans requesting such a committee 
APPOINTMENTS The approval of the Board was given to three statements from 
The following appointments were confirmed by the Board: the Inter-Association Committee on Health: (1) principles for 
Dr. Keith Grimson of Duke University to Council on Pharmacy and ag (2) loca! 
Chemistry to sweceed Dr. George Thorn (resigned). nd child health 
Dr. Charles Outland of Richmond, Va., on the Joint Committee on 
Health Problems in Education of ee 
the National Education Association, A new Committee on Kesearch was created which will report 
to the Council on Pharmacy and Chemistry and whose func 
tions will be as follows: Those previously assigned to the 
Therapeutic Trials and the Therapeutic Research committee, 
Drs. Donald King [eee 
Study of the Public Care of the Indigent Orthopedic Cripple 
Dr. T. P. Murdock and Dr. Leland S. McKittrick to the Joint Com 
mission for the Improvement of the Care of the Patient when their 
Legislation. Cleveland, Ohio, was selected for the 1950 Clinical Session 
of the Association. The mecting will be held December 5-8 
EXCHANGE OF PHYSICIANS BETWEEN GREAT BRITAIN 
AND UNITED STATES 
ee Approval of the Board was given to a plan proposed by the ; 
British Medical Association for an exchange of physicians 
The approval of the Board was given to the report of a sub- between Great Britain and the United a, Aull "British ; 
committee appointed by it and the board of regents of the doctors find it extremely difficult at present to broaden their 
American College of Surgeons suggesting a plan for the estab- education by visiting clinics abroad because of the restrictions 
lishment of single inspection service for residencies in surgery. ,,., the movement of currency, it was suggested that through 
EXHIBITS deposit with the American Medical Association and the British 
Invitations were accepted to place exhibits at the meetings Medical Association visiting physicians would be assured of 
of the Oklahoma, Montana and Indiana state medical associ- sufficient money to carry on their studies but no money would 
ations, Catholic Hospital Association and the American cross the Atlantic Ocean. This plan is concerned only with 
British physicians who can afford to HEE such a visit to 
with them. 
COORDINATING COMMITTEE 
The Board approved restoration of the Coordinating Com- 
mittee to its original membership of 10 and constituted it as 
follows: 
that councils for child study be established instead of school 
health councils was approved by the Board. In such councils 
all groups closely related to health but with separate profes 
white covers with different colored lettering and “A. M. A.” 


WASHINGTON NEWS 


hey 
to a few men more than a week ago. 
rmy, Navy and Air Force still were hopeful 
ati medical 
ing any of their plans on this hope alone. 


to Congress, the Army had sent appeals to about 3,000 medical 
reserves in the grades of first lieutenant and captain. Officials 
anticipated that the personal letters, plus Mr. Truman's action, 
would bring in substantial of officers voluntarily. 
Along with the other two services, Army also hoped to put 
into uniform a portion of the 6,000 or so government-educated 
physicians who had served no time on active duty. 

Air Force: Officials said flatly that this service was in imme- 
diate need of 500 more doctors and that they expected this short- 
age figure will increase sharply. They have use for almost all 
categories of specialists, but their greatest requirement is in 
reserves through the grade of major for general medical duty. 
They are some openings for senior officers. 

Navy: As soon as President Truman authorized such action, 
the Navy started dispatching a few selective mandatory calls to 
active duty. “We couldn't wait for volunteers,” a Navy official 
explained. “We need some of these men right now.” How- 
ever, the Navy planned to exhaust its organized reserve lists 
before calling men from the voluntary reserves. As more ships 
are commissioned, Navy's requirements in medical personnel 
will mount sharply, because its ratio of doctors to men is neces- 
sarily higher than that of the other two services. The Navy, 
incidentally, is making a public appeal to its 5,000 reserve nurses 
to report on their present status. Most of them have not kept 
in touch with the service. Now the Navy wants those who are 
married and have a child or children under 18 years to so report, 
in order that their names may be taken off the eligible list. 

Officials believe that the $100 monthly bonus for doctors of 
medicine who volunteer for duty will help to bring in men. The 
Army legal department has ruled that under the bonus law, 
passed several years ago, physicians will not receive the extra 
$100 if they wait for mandatory orders. 


Physicians Under Selective Service 


There has been some misunderstanding of the status of 
cians under Selective Service. National Headquarters of 
tive Service confirms that this is the legal situation: 

Along with everyone else, physicians 19 through 26 years of 
age must register for the draft. Under the law, pad gabe 


deferments, but may be expected to do so as long as the physician 
is engaged in practice or is contributing to the public welfare 
through research, teaching residency, or the like. 

Note that this provision of the law does not apply to reserve 
officers, who are subject to direct military orders. 


Veterans’ Affairs 
Representing the A. M. A., Dr. J. Thomas 
Md., ophthalmologist 


physician. Dr. Schnebly testified before the House Committee 
on Veterans’ Affairs. He cited these basic objections: 1. The 
bill (H. R. 5210) would prevent VA physicians from prescrib- 
ing the care which they consider necessary for certain patients. 
2. Under present conditions, “. . . there can be no reliable evi- 
dence . . . that veterans now are denied any eye care which 
. this bill would make available.” 3. An optometrist is not 
adequately prepared to ascertain the actual cause of failing 
eyesight when due to . (brain tumor, infections, metabolic 
disease, hypertension) . . . nor do state laws permit him to 
apply the proper remedies for such conditions.” In conclusion, 
Dr. Schnebly told the Committee : “The human body is a whole, 
one and indivisible, in pathology and for purposes of diagnosis. 
It can best be cared for by those who understand this and have 


U. S. Medical Academy 


The day before President Truman went to and the 
people with his mobilization announcements, a bill providing for 
a long-discussed U. S. Medical Academy was presented in the 
House. Its sponsor is Representative Anthony Cavalcante 
(Democrat, Pennsylvania). Mr. Cavalcante said he had not 
discussed the idea with other Representatives or Senators and 
consequently did not know how much support his proposal 
would have. Several years ago a similar suggestion was under 
discussion in the Armed Services Committees. Under this bill 
(H. R. 9156) enrolment in the medical academy would be 
restricted to 2,304 students, with 500 to be appointed each year. 
Appointees would be required to have completed premedical 
courses in accredited schools. They would be selected much 
the same way as West Point and Annapolis cadets now are 
chosen—150 to be nominated by the President, 10 by the vice 
president and the remainder by members of the House and 
Senate. Students would have all expenses paid by the govern- 
ment while in the academy. On graduation they would serve 
internships in military hospitals. The men would be required 
to serve the mext six years as active reserves in a military 
department or on loan to Veterans Administration, unless there 
was no need for their services at the time. Also, they would 
be required to remain in the military reserves until time for 
their retirement. 


Cost of Medical Services P 


A government report indicates that physicians receive a rela- 
tively small share—1.2 per cent—ot the money Americans spend 
for consumer goods and personal services. Other medical 
services total almost twice that amount, or 2.06 per cent of 
the money spent for what the survey describes as “personal 
consumption expense.” In 1949 doctors were paid $2,267,000,000 
for their services. Over the same months, Americans paid 
$3.743,000,000 for other medical services, divided into drugs 
($1,391,000,000), private nurses ($104,000,000), ophthalmic 
products and orthopedic appliances ($416,000,000) and private 
hospitals ($1,621,000,000). Ii governmental hospitals—federal, 
state and local—were included, this figure would be several 
times as great. Several other comparisons are interesting. 
For instance, $395,000,000 went for cemeteries, crematories, 
monuments and tombstones, which just about equals the net 
amount spent for accident and health insurance and is almost 
four times the amount spent for private nurses and almost half 
the amount paid to dentists ($931,000,000). With all conceivable 


medical costs lumped together, the total is only two thirds of 
that spent for recreation. 

featured in the Commerce Department's “Survey 
(July), was compiled from statistics sup- 


of Current Business” 
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Physicians in Military Reserve Units 
it is impossible to estimate how 
in uniform, even in the next few 
At present this is the situation by 
reliable information available : 
Army: It hoped to avoid mandatory calls on reserve officers 
until early August; meanwhile officials await reaction to latest 
appeals and pressure for volunteers, which had met with little 
success. The week end before President Truman sent his address Ce 
physicians but because they may be considered essential to 
civilian welfare. Draft boards are not required to gramt such 
Schnebly, Silver 
ill which would 
require Veterans Administration to allow all veterans entitled ? © 
to outpatient eye care to consult an optometrist in place of a expenditures. 


A. M. A. 
uly 29, 1950 


GOVERNMENT SERVICES 


Navy 


Navy Asks Reserve Officers to Volunteer for Active 
Duty 


The Surgeon General of the Navy asks that members of 
the inactive Medical, Dental and Nurse Corps Reserve volun- 
teer immediately for extended active duty. Medical and dental 
officers in the ranks of commander and below and nurses in 
the ranks of lieutenant and below will be accepted. The 
recently authorized increase in the over-all manpower strength 
of the Navy requires the services of additional Medical Depart- 
ment personnel, Members of these reserve components vol- 
unteering for active duty should apply to the Chief of Naval 
Personnel, Navy Department, Washington 25, D. C 

(Qualified civilian physicians, dentists and nurses may apply 
for active duty in the Medical, Dental and Nurse Corps of 
the UL. S. Nawal Reserve. Physicians and dentists will be 
commissioned in ranks up to and including heutenant com- 
mander and nurses in ranks up to and imcluding lieutenant. 
depending on age and professional experience. Interns in 
civilian hospitals are urged to apply for a commission im the 
rank of lieutenant (junior gerade) in the Navy Medical Corps 
Reserve amd have the remainder of thei intern tramme 
sponsered by the Navy. 

For information regarding commission and appointment apply 
at the nearest Office of Naval Officer Procurement. 


Graduate Instruction 


The following medical officers have been nominated for 
instruction under the Navy's Graduate Training Program: 
Comdr. Martin Cooperman, residency im psychiatry at the 
Naval Hospital, Bethesda, Md.; Comdr. Everette P. Kirch, 
residency in dermatology and syphilology at the Naval Hospital, 
St. Athans, L. L. New York; Comdr. Robert E. Stutsman, resi- 
dency in general practice at the Naval Hespital, San Diego, 
Cahi.; Lieut. (ja) Willard P. Arentzen, residency in pathology 
at the Naval Medical School, Bethesda, Md; Lieut (j¢) Homer 


Air Force Now Accepting Volunteer Active Duty 
Applications 


The 2471st AF Reserve Training Center, O'Hare Interna- 
tional Airport, Park Ridge, Ill, has issued the following 
statement 

All Aw Force Reserve offwers and airmen are urged to 
apply for extended active duty now. Officers and airmen with 
any MOS may apply, but the present career felds in which men 
are most urgently needed include: intelligence, communications 
and clectronics, photographic and cartographic, weather, radar 
maintenance, radio maintenance, wire maintenance, instrument 
and intricate equipment, armament, aircraft and accessories 
maintenance, automotive and related equipment, metal working, 
fabric, leather and rubber field, construction, utilities field, food 
service, transportation, supply, administrative, security and law 
enforcement, fire fighting, medical and dental, and rocket pro- 
pulsion career field. 

Any former Air Force veteran, even though not a member 
of the reserve but possessing one of the desired skills, is also 
eligible to apply for active duty with the Air Force. Informa- 
tion on application for extended active duty with the U. S. 
Air Force may be obtained from the nearest recruiting station, 
or the Reserve Records Section of O'Hare International Air- 
port, located at Mannheim and Higgins roads, four miles south 
of Des Plaines, DL, Rodney 3-0800, Extension 88 or 89. 


S. Arnold, resi in surgery at the Naval Hospital, Bethesda, 
Lieut. Len G. Clarke. instruction in aviation medicine 
at the Naval School of Aviation Medicine, Pensacola, Fla.; 
Lieut. (j¢) Ronald A. Cummings, instruction in aviation medi- 
cine at the Naval School of Aviation Medicine, Pensacola, 
Fla.; Lieut. (j¢) Francis L. Giknis, residency im internal medi- 
cine at the Naval Hospital, Chelsea, Mass.; Lieut. (ja) Robert 
C. Hastedt, residency in pathology at the Naval School, 
Bethesda, Md.; Lieut. (j¢) Clifford E. Keeler, instruction in 
aviation medicine at the Naval School of Aviation Medicine, 
Pensacola, Fla.; Lieut. (j¢) John R. Lee instruction im 
aviation medicine at the Naval School of Aviation Medicine, 
Pensacola, Fla.; Liewt. (jg) Francis Marshall, residency in 
pediatrics at the Naval Hespital, Oakland, Calif.; Lieut (ja) 
Donald W. Spicer, residency in radiology at the Naval Hos- 
pital, Bethesda, Md.; Lieut. (jg) Joseph A. Witt, residency im 
neurosurgery at the Mayo Foundation, Rochester, Minn. 


Assist Venezuela in Plague Survey 


Comdr. Julius M. Amberson (MC), head, Department of 
Tropical Medicine, Naval Medical School, Bethesda, Md., left 
Washington July 11 for Venezuela to assist health authorities 
in making a survey of plague in that country. Commander 
Amberson is accompanied by Dr. Ernst Schwarz, consultant 
in zoology, also of the Naval Medical School. A small focus 
of plague in Venezuela has caused sporadic outbreaks of human 
cases over a period of years. This plague reservoir recently 
became active, and the Ministry of Health requested the techni- 
cal assistance of the Pan American Sanitary Bureau in making 
a thorough study of this problem. Commander Amberson has 
had experience on field surveys of rodent and flea populations 
aml will make an epidemiologic rodent and insect survey of 
the infected area. The site chosen for the study is the Campa- 
mento Rafael Range, 4,132 feet above sea level; the study 
unit will spend six to cight weeks in this endemic area of 
Venezuela. 


Force 


Aviation Medical Examiners 


Fourteen aviation medical examiners, graduates of the Air 
Force School of Aviation Medicine, received diplomas at 
exercises held June 29 at Randolph Field, Texas. The grad- 
uation address was delivered by Major Gen. John De F. Barker, 
deputy commanding general of the Air University, Maxwell 
Air Force Base, Alabama. The diplomas were presented by 
Brig. Gen. Otis O. Benson Jr. commandant of the School of 
Aviation Medicine. The 11 week course for Aviation Medical 
Examiners includes two weeks of flight indoctrination, which 
training is in the air. The prime objective of the aviation 
medical examiner course is to insure the proficiency of selected 
medical corps officers in conducting physical examinations for 
flying; also the medical education of the student officer is 
extended sufficiently in the specialty of aviation medicine to 
qualify him for the rating of flight surgeon on the satisfactory 
completion of subsequent duties as an aviation medical examiner. 
He receives, at the School of Aviation Medicine, instruction 
in air evacuation, aviation medicine, biophysics, dentistry, admin- 
istration, global preventive medicine, internal medicine, neuro- 
psychiatry, ophthalmology, ear, nose and throat, pathology, 
physiology, psychology, rescue and survival and surgery, in 
addition to the two weeks of flight indoctrination. 

The next course for aviation medical examiners, which is 
open to medical officers of the regular air force, reserve and 
national guard, will be enrolled in carly September. 
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GOVERNMENT SERVICES 


Veterans Administration 


Exhibit of Prosthetic and Sensory Aids ' 


The Veterans Administration has opened a prosthetic and 
sensory aid information center at 252 Seventh Avenue, New 
York. This exhibit shows the progress made in the develop- 
ment of prosthetic appliances since feudal days. The Veterans 
Administration has joined with other governmental agencies, 
educational institutions and a number of manufacturers to speed 
up the development of better prosthetic appliances. The new 
center will make available to the medical profession a source 
of information on this subject, enable handicapped veterans 
and nonveterans to familiarize themselves with the latest type 
of appliances and enable manufacturers to keep abreast of 
developments in this field. The Veterans Administration is pre- 
pared to help physicians who visit New York or write for 
information and to distribute information through pamphlets 
and films and other material available to hospitals and recog- 
nized medical groups. Among the noteworthy features of the 
exhibit are the APRL Hand, Cosmetic Gloves, the Suction 
Socket Above-Knee Artificial Leg and the IBM Electric Arm. 
The center was formally opened on Jume 22 by Carl R. Gray 
Jr., Administrator of Veterans Affairs. Many scientists, phy- 
sicians, and lay leaders in the field of prosthetic development 
were present. 


Personal 


Dr. Norbert C. Trauba, who has been with the Veterans 
Administration since 1928, has been appointed manager of the 
VA hospital in Spokane, Wash. now under construction. Dr. 
Trauba is a native of Wisconsin and graduated in medicine 
at the University of Pennsylvania in 1925. He is a veteran of 
both World Wars. 

Dr. Peter A. Volpe, formerly manager of the Veterans 
Administration hospital in Dwight, UL, has been appointed 
manager of the Veterans Administration hospital in Aspinwall, 
Pa. Dr. Volpe succeeds Dr. Harold R. Lipscomb, who has been 
assigned *o the Department of Medicine and Surgery m the 
Central Office of the Veterans Administration. 

Dr. Clarence R. Miller, manager of the VA hospital at 
Jackson, Miss. will become manager of the 200 bed VA hos- 
pital ander construction in Marlin, Texas. Dr. Miller graduated 
from the University of Texas School of Medicine in 1913 and 
during World War | served as a neuropsychiatrist in the Army 
Medical Corps. 

Dr. George F. Swanson, chief medical officer of the Vetetans 
Administration Center in Martinsburg, W. Va., has been named 
manager and chief of professional services of the VA hospital 
in Beckley, W. Va. now under construction. The 200 bed 
hospital is expected to be opened late this year. 


Public Health Service 


Advanced Training for Officers 


About 40 Public Health Service officers will receive advanced 
training during the fiscal year which began July 1. They will 
attend special courses at institutions outside the Pubiic Health 
Service. The largest number of applications approved is for 
training in public health work. Six applications for advanced 
training in radiologic safety have been given initial approval; 
three of these are for three year courses. Five applications 
for advanced training in mental health received initial approval. 
three for hospital administration, two for biochemistry, and one 
each for oral pathology, public health law, bacteriology, 
taxonomy and social research and administration. Over one 
third of the officers who received initial approval for the 
advanced training are physicians; another large group consists 
of <a and sanitarians. Nurses, scientists, veterinarians 

and pharmacists also are among those who received initial 
approval for advanced training. 


Survey of Infection Among Laboratory Workers 


The first comprehensive survey to be made in this country 
of the incidence of infection among laboratory and research 
workers is being conducted with the assistance of a $3,200 grant 
from the Division of Research Grants and Fellowships of the 
National Institutes of Health, it was announced by Surgeon 
General Leonard A. Scheele. Drs. S. E. Sulkin and R. M. 
Pike of Southwestern Medical College, University of Texas, 
who are conducting the survey, will send questionnaires to all 
governmental and private laboratories handling infectious agents. 
The demands of modern medicine require increased numbers 
of laboratory technicians to handle disease-producing agents, 
both in diagnostic work and in research. As a result significant 
increases in laboratory infections have occurred. Dr. Scheele 
says that the purpose of the tabulation is to determine how 
serious the problem is. 


All Medical Schools in Cancer Teaching Program 


All the 79 medical schools in this country are now partici- 
pating in the Public Health Service program to improve the 
cancer training of future physicians, and all but three of the 
41 dental schools are participating in training dental students 
in the recognition of oral cancer. The 100 per cent mark for 
cancer teaching in medical schools was reached with the award- 
ing of grants to the University of Texas Medical Branch, 


Galveston, and the University of Pittsburgh School of Medicine. 
These two grants and 27 renewals, totaling $640,541, were 
approved by the Surgeon General of the Public Health Service, 
following recommendation by the National Advisory Cancer 
Council. Cancer teaching grants were first made in 1947 and 
are renewable each year. Schools receiving the grants may use 
the funds to engage additional faculty members to coordinate 
cancer teaching, to procure cancer teaching materials and for 
similar purposes. Medical school grants are limited to $25,000 
annually for four year medical schools and to $5,000 for two 
year schools. Dental school grants have an annual ceiling of 
$5,000 a year. 


Summer Public Health Employment 


Thirty-two college students, mostly from medical schools, 
are employed this summer in laboratory and field investigations 
of the Communicable Disease Center, according to an announce- 
ment by Dr. R. A. Vonderlehr, medical director in charge of 
the center. “Every year, during the summertime expansion of 
public health activities, we accept outstanding medical students 
who want to take important public health assignments,” Dr. 
Vonderlehr said. Students have been —- | to projects which 
include: epidemiologic investigations of typhus, studies of 
epidemic encephalitis and histoplasmosis, investigations of epi- 
demic poliomyelitis, health hazards in chemicals, leprosy 
research, investigations of diarrhea and dysentery mortality 
and studies of infections due to Salmonella. The largest number 
of students are working on assignments at the Communicable 
Disease Center headquarters in Atlanta, Ga. The 32 students 
were selected from more than 300 applicants and come from 
14 schools. The largest number, 5, are from Yale University 
School of Medicine. The largest number of the students, 11, are 
Georgia residents. 


Personal 


Dr. Sidney Olansky has been appointed director of the Public 
Health Service's Venereal Disease Research Laboratory in 
Chamblee, Ga. The laboratory was transferred from the U. 5S. 
Marine Hospital in Staten Island, N. Y., to Georgia in March. 
Dr. Olansky was commissioned in the regular corps May 1, 
1950. He took his M.D. degree at the Royal College of 
Physicians and Surgeons, Edinburgh, Scotland, and served his 
internship at the Hospital, New York City. He 
is a diplomate of the American of Dermatology and 
Syphilology. 
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MEDICAL NEWS 


(Physicians will confer a favor by sending for this department items of news of general 


mterest: such as relate to 
health. Programs should 


ARIZONA 
"Medial Ase Election.—At its recent annual 


and elected 
rank Milloy. Phoenix, secretary, and Clarence 


worth 


The Arizona Medical Association has j recently been 
incorporated. It was founded in kth’ De. Miller 
Phoenix, as its first president and Dr. L L. D. Dameron, also 
Phoenix, its first secretary. Central office ee oS 
maintained at 642 Security Building in Phoenix. 

COLORADO 


Field Laboratory for Study of Encephalitis.—A new 
— field laboratory was established in June in Greeley for 
the study of encephalitis. research unit of three 
experts and a laboratory aide was in operation before the 
opening of the laboratory. Clarence A. Sooter, Ph.D., head of 
the Greeley unit, expects the studies there to continue for at 
least five years. In addition to the permanent staff, other 
specialists will be assigned at intervals from the Office of Mid- 
western Communicable Disease Center Service, Kansas City, 
Mo., headquarters for the encephalitis study in the Western 
states. Greeley was chosen maimly because the areca has 
a consistent of itis cases in humans 
s. Thirteen cases were reported last year in Weld County. 
The disease will be studied in humans, horses and domestic 
fowl, wild birds, mites and mosquitos, and 


DISTRICT OF COLUMBIA 
Dr. Burke Named Professor of Pediatrics.—Dr. Fred 
G. Burke, assistant clinical professor of pediatrics, has been 
appointed professor of pediatrics on the —y of the George- 
town University School of Medicine. Dr. Burke was graduated 
from Georgetown in 1942. He interned at i 


as instructor in c pediatrics at 
George W University medical schools. 
ILLINOIS 


Spotted Fever Fatality.—According to the Associated 
Press, the first fatal case of Rocky Mountain spotted fever in 
Southern Illinois this a was reported June 30. The victim 
was a boy aged 11. 
ticks from his head after berry pick ing near his home in Cambria. 
He died in Herrin Hospital July 1. 

More Measles Cases in Six Month Period.— Measles cases 
in Illinois for the first six months of 1950 were more than three 
times as numerous as in the similar period last year. Up to 
July a total of 14,964 cases were reported to the state depart- 
ment of public health in 
first six months of 1949. were 5,820 cases of measles 
reported in Illinois in 1949. 

Sk : Series.—“You and Your Baby” is a new radio 

broadcast cach Tuesday morning over Station 
WAAF at 10: 30, under the sponsorshi 


of the Edu- 
cational Committee of the Illinois State M Society and 
ted by the station as a public service. Dr. George P 


‘lasis and Miss Ann Fox, secretary of the committee, opened 
the series July 11 discussing “Prenatal Care.” Among the 
coming programs are. 


August |, L. the Baby Home. 
August &, Mck.ner vesting. 
August 15, Bottle Feed 


program director. 


Chicago 
Control.—Deaths from tuberculosis in Chi- 
ab Bh Tuberculosis Institute of Chicago and Cook 
County. In 1900 the disease caused 173.9 deaths for each 100,000 


to society activities, new hospitals, education and 
be recewed at least two weeks bejore the date of mecting.) 


culosis fatalities in 1949 totaled 1.269. More than 400,000 free 
roentgenograms are planned for this year by the institute. 

Personal.—Dr. David A. Willis, associate professor of 

surgery, Chicago Medical School, and attending surgeon, Mount 
Sinai I Hospital, has been awarded a European Travelling Fellow- 
ship by the World Health Organization of the United Nations. 
The fellowships are awarded for the purpose of 
studying medical educational methods in European 
itinerary for which is arranged the Geneva office of the 
World Health Organization. Dr. Willis will leave Chicago in 
September for a period of three months. 

Course in Use of ACTH and Cortisone.—The Rush 
Department of Medicine of Presbyterian Hospital will present 
a one day course in the clinical use of pituitary adrenocortico- 
tropic hormone (ACTH) and cortisone August 2 in the North 
Amphitheatre of the hospital from 9 a. m. to 5 p. m. The 
course will cover basic physiology of the adrenal; dosage 
schedules ; complications; clinical contraindications; therapeutic 
results thus far achieved in the arthritides, the collagen diseases, 
including rheumatic fever and lupus erythematosus; allergic 
diseases of the skin; neoplastic disease, and nonbacterial inflam- 
matory conditions of the eye. Registration is limited to 120 
persons. Acceptance will AS, made in order of application sent 
at om Clayton J. Lundy, Rush Department of Medicine, Presby- 

Hospital, 1753 West Congress S 


treet. 
KENTUCKY 

Councilor District Meeting.—The Tenth Councilor Dis- 
trict, of which Dr. J. Farra Van Meter is councilor, held its 
annual dinner meeting July 19 at Lexington Country Club. 
Eight Lexington physicians presented 10 minute talks as 
follows: “The Care and Treatment of Patients with Advanced 
Carcinoma,” James S. Rich; “Preoperative Medication with 
Propyltinouracil,” Allen L. Cornish; “Significance of Unilateral 
Growing Pain in Hip and Knee,” William K. Massie; “Post- 
pheblitic Syndrome,” Jack W. Webb; “The Ampulla of Vater 
and Pacreatitis,” John B. Floyd Jr.; “Management of Severe 
Allergic Bronchial Asthma,” Maurice Kaufmann; “Management 
of Urinary Tract Calculi,” N. Lewis a r., and “Con- 
Prophylactic Dicumarol® Dis- 


on 
MINNESOTA 


Dr. Fahr Honored.—Former students and associates of Dr. 
George E. Fahr recently honored him at a dinner at the Uni- 
versity of Minnesota, where he has taught internal medicine for 
29 years and served as chief of the medical service and staff, 
Minneapolis General Hospital, and chief of the University Heart 
Clinic at Minnesota General Hospital. on we’ of more 
than $8,000 in Dr. Fahr's name was to the Minnesota 
Medical Foundation, the of which is to be designated 
by him. Personnel of the eels inneapolis General Hospital honored 
him at an afternoon party in the nurses’ residence and gave 
him a brief case and traveling case. More than 200 
attended. He had been at the hospital for 23 years. 


NEW YORK 

New Mental Hygiene Post.—Elaine F. Kinder, Ph.D. 
associate research scientist, State Psychiatric Institute, New 
York, was appointed July 1 oe the new position of supervisor of 
psychologic imtern services in the Department of Mental Hygiene 
of the state department of health. She will supervise the 
psychologic services of the department and will have ——— 
responsibilities im connection with the state's oe ae 
logic intern training program, — ty r by the Depart- 
ment of Mental Hygiene, the Some and 
the rtment of Social We eMart ro Dr. K 
Ph.D. trom Johns Hopkins University in 108 Be spent two 

$ a5 an assistant in ores at the Henry Phipps 

Poychiatric Clinic, Johns 


ciated with the New York 


A. M. A. 
1188 tur! 29, 1950 
State convention 
the Arizc E. Hast- 
. .ount ir. treasurer. 
versity Hospital and was a resident at Children’s Hospital. 
From 1943 to 1945 he held a teaching fellowship in pediatrics 
at the university hospital, then was appointed director of 
pediatric instruction at Children’s Hospital. He has also served 
te Psychological intern ramming 
1935. 
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New York City 

Personals.—Dr. S D. Weston, Boost, was recent 
elected president of the Alumni Association, New York U 
versity College of Medicine. ——Dr. Louis Carp spoke on “Mor- 
tality in Geriatric Surgery” before the Geriatric Section of the 
British Medical Asscciation at its annual meeting in Li 
on July 20.——The Board of Directors of Sterling Drug, ai 
has elected Dr. J. Mark 2 to the newly created post 
executive vice president the company. Associated with 
Sterling Drug since 1934, be. Hiebert has been a vice president 
since 1945, assistant to the president in the management of the 
business since 1947 and a member of the board since May 31, 
1949.—— Dr. Arthur A. Sap had an exhibit on “Retinal Regen- 
eration” at the Internati Congress of Ophthalmology in 
London July 17-21. He also showed a kodachrome*® film, 
“Tattooing and Optical Iridectomy in Conical Cornea.” 

Academy Begins Graduate Radio —On July 27 
the New York Academy of Medicine initiated its Post Graduate 
Medical Education Radio Program on station WNYC-FM. 

program is based on the judgment of medical educators, 

directors of medical foundations and public health authorities 
as well as 5,000 physicians who were canvassed for advice. 
During its initial stages it will be directed mainly to the phy- 
sicians of Greater New York, but it is expected that the materials 
presented will in time be made available for rebroadcasting over 
other FM stations of the United States. Records will be made 
to bring the voices of 3 scientists to county 
society meetings, clinical conferences and hospital staff meet- 
ings elsewhere. 

The following initial programs will be broadcast on Thurs- 
days from 9% to to 10 p. m. 

Anges 2, owasd W. Potter, The Problem of Anxiety in the Practice 

angen 10, H. Houston Merritt, Virus Infections ‘of the Nervous 

ystem. 
August 17, J. Murray Steele, The Factor of Obesity in Body Com- 
24. Maurice Bruger, Experimental Atherosclerosis 
and Its Possible Relation to the Human Problem 
August 31, William Dock, Causes of Arterivecterosis. 


Sept. 7, Alexander B. Goetman, Some Effects of Rice Diet on Metaboliom. 
Sept. 14, Gregory Shwartaman, Aid of the Laboratory in Chemotherapy. 


PENNSYLVANIA 

H News.—Ground was broken June 14 for the Vile 
Forge Heart Institute and Hospital on Rittenhouse Farm, East 
Norristown. It is to be a 50 bed 
laboratories modern t 
$250,000. Dr. Joseph B. Wolffe, Philadelphia, 
of the institute, which will open next fall. 

Testimonial Dinner.—More than 200 members and guests 
of the Lycoming County Medical Society honored Dr. Albert F. 
Hardt, W iliamsport, at a recent dinner. Dr. Hardt was pre- 
sented a plaque in recognition of his 47 years’ service to the 
city as a “professional leader, surgeon, friend and benefactor.” 
He is surgeon in chief at Williamsport Hospital, member ot 
the founders group of the American Board of Surgery, helped 
found the Cancer Commission in Pennsylvania and founded 


H. Jones Fellowship in Canes education Honoring 

W. Bertner.” Each annual fellow to 
exceed $5,000 and provides for yearly renewals for a total period 
not to exceed three years. 


WEST VIRGINIA 


all programs arranged for the care of the 
guard civilians against atomic, biologic and chemical warfare. 
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provision of medical supplies, organization of emergency 
mobilization of health personnel. 

Staff Members to Serve Hospital as Residents.—In an 
effort to offset to some extent the lack of interns and residents, 
the staff of the St. Francis Hospital, Charleston, on June 8 
adopted a resolution calling on all active, associate and courtesy 
members to accept voluntarily a 24 hour tour of in the 
hospital, following a regular alternating schedule. on 
who cooperate will serve as house physicians without com 
tion. The new system was placed in effect July 1. It is io saneuted 
that some of the smaller hospitals are being compelled to employ 
doctors and pay salaries considerably above the rate paid 
interns and residents. 

WISCONSIN 

Set Up History of Medicine Department.—University of 
Wisconsin regents have voted to set up a separate rtment 
of the history of medicine in the i i 
under the chairmanship of Dr. Erwin H. Ackerknecht, the 
university's first professor of the = Dr. Ackerknecht, 
who joined the faculty in ern 4s received his medical 
degree at the University of Leipzig in ‘ost He came to the 
United States in 1941. 

GENERAL 


Urology Award.—The American U Association 
offers an annual award of $1,000 (first prize of $500, second 
prize $300 and third prize $200) for essays on the result of 
some clinical or laboratory research in urology. Competition 
is limited to urologists who have been in such specific practice 
not more than five years and to men in training to become 
urologists. The first prize essay will appear on the program 
of the fort ing mecting of the association at the Palmer 
House, Chicago, May 21-24, 1951. Essays must be in the hands 
of the secretary, Dr. Charles H. de T. Shivers, Boardwalk 
— Arcade Building, Atlantic City, N. J. before February 


Muscular Distrophy Association Seeks Research Funds. 
—This association, formed early last spring, is engaged in raising 
funds to promote research in muscular distrophy. By June it had 
already given $6,000 of its ed $19,000 to New York Hos- 
pital, where Dr. Ade T. Milhorat has been investigating this 
subject for many years. The association has been granted 
a charter under the laws of New York end ban 0 
ship of over 400. Mr. Paul Cohen, New York, is president pro 
tem and Mrs. Belle Meisel, secretary. Dr. Milhorat, an associate 
professor of medicine at New York Hospital, is chairman of the 

medical board. The association hopes to continue and to increase 
the scope of research. The association address is 177th Street 
and River, New York 53. 

National Medical Ay ml. annual national fel- 
lowships of the Provident Medical Associates for —— and 
undergraduate study in medicine have been announced. The 
awards include 11 renewals and 14 new fellowships, with some 
special grants in pediatrics yet to be made. Provident Medical 
Associates, located in Chicago, is a voluntary, nonprofit corpora- 
tion that seeks and distributes funds for graduate and under- 
graduate training of Negro ——, These fellowships are 
granted for —_ in any field of medicine to aid the applicant 

in becoming in his chosen field; or they 
aid the undergraduate udent in becoming a doctor. 
The e must be a yw) oung person of exceptional ability. 
The organization has no official connection with Provident Hos- 
pital in Chicago. Among the larger contributors to this fund 
are the Field Foundation and Commonwealth Fund and 
anonymous donors. 

Society Elections.—Officers elected at the 
Francisco meeting of the Western Association of ineduusteial 
Physicians and Surgeons include Drs. Edward P. Luongo, Los 
Angeles, president ; s D. , Los Angeles, vice presi- 
dent; R. Christopher pte Crockett, Calif, secretary, and 
John E. Kirkpatrick, San Francisco, treasurer ——Officers of 
the executive committee, Federation of American Scientists for 
Experimental Biology, 1950-1951 are Dr. seg Edsall, Bos- 
ton University School of Medicine, chairman ; Glen King, 
Ph.D., ex-chairman, Nutrition Foundation, Inc.. New York, and 
M. O. Lee, Ph.D., 2101 Constitution Avenue, Washington, D. C., 
federation secretary —— lowing officers were elected at 
the June meeting of the American Association for the Surgery 
of Trauma in Salt Lake City: Drs. R. Arnold Griswold, Louis- 
ville, Ky., president; Arthur R. Metz, Chicago, president-elect ; 
Charles G. Johnston, ‘Detroit, secretary, and Raymond House- 
holder, Chicago, treasurer. The next meeting of the association 
will be held at he Seignory Club in Montreal, Canada, Oct. 


TEXAS 

Cancer Lectureship and Fellowship.—The Bertner Foun- 

dation, Houston, has established an annual lectureship for the 

Symposium on Fundamental Cancer Research of the University 

Camcer research, Usually for previous year. ve selection 

of the lecturer will be made from a special nominating com- 

mittee of persons from the basic sciences. Names selected will 

be presented to an awards committee. A reciprocal exchange 

senor fellowship program with the Memorial Hospital, New 

York, was set up through the Houston Endowment Foundation. 

State Civil Defense Program.—Dr. Newman H. Dyer, 

state director of health, Charleston, has been appointed by 

Governor Okey L. Patteson chief of the Medical and Health 

Division of the State Civil Defense Program. The division will 
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Physicians Art Association.—Among the new officers of 
the American Physicians Art Association elected June 27 are 
Drs. Harold L. Thompson, Los Angeles, president, and Francis 
H. Redewill, San Francisco, secretary-treasurer. At the Art 
Exhibit at the Civic Auditorium during the American Medical 
Association Convention in San Francisco, there were 450 art 

ieces. Those who won first prizes are: Drs. Walter Grossman, 
New Brunswick, N. J.; Walter Schaefer, Corning, N. Y.; 
Ernest Bekes, New York: Byron B. Kenyon, Bronxville, N. Y.; 
Fernand Vistreich, Great Neck, N. Y.; 
cago; Herman S. Lieberman and Douglas LD. McKinnon, 
Angeles; Daniel Kornblum, Natick, Mass.; Meyer M. Melicow, 
New York; Philip Adalman, Jackson Heights, N. Y.; Julius 
Richter, Buffalo; Bernard Klemm, Joliet, IIL; Howard B. 
Fianders, Walnut Creek, Calif.; Sidney Feuer, Lakewood, 
Ohio, and Henry W. Gibbons, San Francisco. 

Cerebral Palsy Equipment Manual.—Completion of a 
three year project to beneht the nation’s estimated half-million 
cerebral palsy victims through publication of a 268 page manual. 
“Cerebral Palsy Equipment.” has been announced by Zeta 
Tau Alpha, national fraternity for women. The manual will 
be published August 1 and distributed by the National Society 
tor Crippled Cluldren and Adults at a prepublication price of 
$3. It contains photographs, information regarding use, working 
diagrams for construction, specifications, materials and directions 
for making 127 items of equipment and aids. The manual had 
been undertaken because of the need of the cerebral palsied for 
special equipment. Koowledge and facilities for victims of the 
disease have been developed only in recent years, and much 
of the equipment has been invented or improvised by physicians 
and other professional personnel he National Society was 
selected to gather and edit the material, which was compiled 
with the guidance of the American Academy for Cerebral Palsy, 
ney essional organization of medical specialists in cerebral palsy. 

manual is available through the National Society for Crip- 
pled Children and Adults, 11 South LaSalle Street, Chicago 3. 

Research to Combat Blindness. The National Council! to 
Combat Blindness, Inc. launched its research program in the 
held of ophthalmology at a meeting of its Medical Board of 
Consultants by awarding $15,366 in grants-in-aid to five univer- 
sities and institutions. Largest of the grants, $6,000, went to 
Boston City Hospital, where Dr. Hermann M. Burian will con- 
duct an investigation on the electrical responses of retina and 
brain in patients with amblyopia ex anopsia and suppression. 
The University of Pennsylvania, Philadelphia, was granted 
$5,000; Dr. Harold G. Scheie will lead a study on virus infec- 
tions of ocular tissues grafted onto the chorivallantoic mem- 
brane of the chick embryo. A grants-in-aid committee was 
formed, consisting of Phillips Thygeson, associate clinical pro- 
fessor of ophthalmology, University of California Medical 
School, Berkeley, chairman; Drs. Alson E. Braley, chief of 
department of ophthalmology, University Hospital, lowa City; 
Daniel M. Gordon, assistant professor, department of opththal- 
mology, Cornell University Medical College; Stuart Mudd. 
professor of bacteriology, University of Pennsylvania Schoo! 
of Medicine, Philadelphia; Charles A. Perera, assistant clinical 
protessor of ophthalmology, Columbia University College of 
Physicians and Surgeons, New York, and Samuel L. Saltzman. 
assistant clinical professor of ophthalmology, New York Medi- 
cal College, Flower and Fifth Avenue Hospitals. 

Honor Heart Association Founders.—Four surviving 
signers of the American Heart Association's origmal Articles 
of Incorporation, drawn up 26 years ago, were honored at the 
annual meeting in San Francisco last month with Gold Heart 
Awards for their contributions in the field of cardiovascular 
disease. Two other signers of the original incorporation papers, 
Drs. Joseph Sailer, Philadelphia, and Robert B. Preble, Chi- 
cago, have since died. Dr. Lewis A. Conner, White 7. 
N. Y., was the first president of the American Heart Asso- 
ciation and first editor of the American Heart Journal, now 
superseded by Circulation. Dr. Conner in 1912 guided the 
organization of the experimental Trade School for Cardiac 
Convalescents in New York, with workshops at Sharon, Conn. 
He is now setleed. Dr. Robert H. Halsey, New York, served 
as association president in 1931-1932 and presided over the 
St. Lowis meeting in 1922 which led to the formation of the 
national association. He is at present a consultant for Uni- 
versity Hospital of the New York University-Bellevue Medical 
Center. Dr. Hugh McCulloch, Chicago, is a member of the 
association's American Council on tic Fever and is 


medical director of the Council on Rheumatic Fever of the 
Chicago Heart Association. He is also editor of Pediatrics, 
official publication of the American Academy of Pediatrics. Dr. 
Paul D. White. who has carried the fight against heart disease 
into a parts of the world, goes to the First International 
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Cardiological Congress in Paris in September, representing the 
American Heart Association. Dr. White is executive director 
ot the National Heart Advisory Council and clinical professor 
of medicine at Harvard. He was president of the association 
in 1940-1941. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
National Office ot Vital Statistics, U. S. Public Health Service. 
Cases increased from 478 the preceding week to 665 for the 
current week. 


Week Ended Five. 
Total* Year 
duly 15, duly —~ 
Northeastern States: 
2 13 6 3 
New Hempebire............ 1 2 2 3 3 
oe 1 2 
Mikidle Atlantic States: 
Bon North Central States 
Weet North Central States 
iv ” 45 
Nosth Dekote........... os i a 
South Atinntie | States: 
on ? 3 
? 7 7 6 
t (Columbia...... 6 1 Is 4 4 
West Virginia. Bo ” 6 
South Caroling... .......... 1 Ww 
East South Centra! States: 
Weet South Central States: 
Mountain Stetes 
4 2 as 18 
States: 


* Reginning with the Ith week of each year. 


CORRECTION 


Dosage of d-Tubocurarine Chloride.—In Tur Journar, 
July 1, 1950, page 790, in the third line from the top of the 
~— by column, the figure “4.464” is erroneous and should 


Marriages 

Davin Dean Brockman, Greer, C.. to Miss Martha Ann 
Rinebolt of Ludington, Mich. June 28 

Anceto Peter Crericos, Charleston, S . C., to Miss Anastasia 
Majarkais of Chicago, June 1 

Rovert N. Y., to Miss Lillian 
Rubin of Canastota, June 4. 

levine Sreiser Dameen to Miss Helen Mary Meyer, both 
of Albany, N. Y., June 15. 

Aveeet Lee “TY Je. to Mrs. Marva Trotter Louis, 
both of Chicago, Ma 
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DEATHS 


McK _Donald Esterbrook ® Brooklyn; bern in 
Alban Feb. 19, 1894; Jefferson Medical College of 
Philedciphia, 1 1916; member of the American Aca of Ortho- 
paedic Surgeons ; fellow of the American College of Surgeons ; 
specialist certified by the American Board of Orthopaedic Sur- 
gery; served during World War |; consultant for the Selec- 
tive Service Board during World War Il; consultant at North 
Country Community Hospital in Glen Cove, Eastern Long 
Island Hospital in Greenport and St. John's, Swedish and 
Samaritan hospitals; affiliated with vv and Methodist 
hospitals; died suddenly, June 6, aged 5¢ 

Albright, William John @ High Spire, Pa.; Jefferson 
Medical College of Philadelphia, 1922: vice president and for 
many years —. of the school board ; affiliated with Harris- 
burg (Pa.) pital; died May 31, aged 52, of arteriosclerotic 

rt disease. 

R., Lancaster, Ky.; University of Louis- 


Barton, William 
ville Schoo! of Medicine, 1948 ; affiliated with F im 


McDowell Memorial Hospital in Danville; died May 11, 
25, of injuries received in an automobile accident. 

Bean, Harold Cotton @ Salem, Mass.; Harvard Medical 
School, Boston, 1918; specialist certified by the American Board 
of Orthopaedic Surgery ; member of the American Academy of 
Orthopaedic Surgeons ; ‘served during World Wars | and II; 
affiliated with Salem Hospital, ne he died May 21, aged 57, 
of coronary thrombosis. 

Beck, Henry Martin, San Rafael, 
ment of the 8 ~~ of California, San 
served as health officer of San Rafael; died June 4, aged 8&3, 
of mace and spinal arthritis. 

ot Richard Ambrose, Columbus, Ohio; Starling Medi- 

cal College, Columbus, 1896; affiliated with Mercy Hospital ; 
died May 27, aged 76, of coronary thrombosis. 
Dearborn 


Buckley, Charles ene, Blockton, lowa; 
Medical College, Chicago, 1 


Medical Depart- 
Francisco, 1896; 


of the American Medi- 
cal Association; died April 22, aged 73, of inanition due to 
anaplastic metastatic carcinoma. 
Cameron, William John Lansing, Mich. ; Dalhousie Uni- 
sity Faculty of Medicine, Halifax, N. S., Canada, 1924; 
poe Be World War |; affiliated with St. Lawrence and 
Sparrow hospitals; died May 19, aged 56, of myocardial 
iniarction. 
Chiles, 
Medical C 
pneumonia. 
Corley, Homer Tower Ill.; Missouri Medical 


oseph B., St. Louis; Marion-Sims-Beaumont 
ec, St. Lowis, 1903; ied May 78. 


Col- 


; died May 24 aged 78, of heart disease. 
head, J Wiley @ Pueblo, Colo.; University of 
School Medicine, Denver, 1913; " served 


w orld War I; affiliated with Corwin Hospital where he died 
May 11, aged 59, of coronary thrombosis. 

Cronin, Joseph Michael, Klamath Falls, Ore.; University 
of California Medical School, San Francisco, ; member of 
the American Medical Association; served during W orld Wars 
| and II; amtiated with Klamath Valley and Hillside hospitals ; 
died June 5 5, aged 49, of coronary thrombosis. 

Crutchfield, Carl Robert @ Nashville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1915; past ae yee 
of the Mid-South Post Graduate Medical Assembly ; member 
the American Radium Society; fellow of the houshen College 
of Surgeons; served during W ‘orld War 1; assistant in clinical 
surgery at his alma mater; affiliated with Vanderbilt, Nashville 
General and St. Thomas hospitals ; died May 25, aged 59, of 
heart disease. 

Gerald Peter @ San Bernardino, Calif.; MeGill 
University Faculty of Medicine, Montreal, Canada, 1924: afhili- 
ated with St. Bernardine’s and San Bernardino County 
hospitals; died May &, aged 61, of myocardial infarction. 

Ehlers, Charles William @ St. Louis; St. Louis Uni- 
versity School of Medicine, 1928; served as a resident sician 
at Mount St. Rose Sanatorium, where he died May 24, “ane 
48, of tuberculosis. 

Fountain, Edwin op Se ® Merced, Calif.; Northwestern Uni- 
versity Medical School . Chicago, 1911; died in Santa Barbara 


May 11, aged 66, of coronary occlusion. 


@ Indicates Fellow of the American Medical Association. 


Free, John Edward ® Ogdensburg, N. Y.: University of 
Vermont College of Medicine, Burlington, 1918; fellow of the 
American College of Surgeons; member of the board of edu- 
cation; affiliated with Potsdam (N. Y.) — = 
Van Duzee Hospital in Gouverneur, A. Bart 
pital, St. Lawrence State Hospital and St. “John’s ocpital 
died May 31, aged M4. 

Cyrus Ward @ Collegeville, Pa.; Universit a. 
varia of Medicine, Philadelphia. 
on the staff of Presbyterian 
hed May 13, aged 72, of cerebral hemorrha 

Gillespie, Clement Paul, Sioux Falls, ‘s. D.: Creighton 
University School of Medicine, Omaha, 1948 : intern, St. Vin- 
ag Hospital in Portland, Ore.. where he died May 27, aged 


nephritis. 

yi Francis Vincent, Philadelphia; Jefferson Medical 
College ot Philadelphia, 1914; specialist certi by the Ameri- 
can Board of Nolaryngology ; served War I; 
affiliated with St. Joseph's and St. Vincent died in 
Veterans Administration Hospital, Coatesville, 61, 
of renal failure with uremia. 

Graening, Charles H., Waverly, lowa; State University 
of lowa College of Homeopathic Medicine, Lowa City, 1893; 
affiliated with St. Jos Mercy Hospital; director 
the Lutheran Mutual Life Insurance Company; died May 13, 
aged 78, of heart disease. 

Albert F., Cleveland Heights, Ohio; Eclectic Medi- 
cal Institute, Cincinnati, 1886; died May 24, aged 89. 

Harlow, George Arthur, Winter Park, Fla.; Harvard 
Medical School, Boston, 1893; for man s assistant medical 
director of the Northwestern, Mutual Life Insurance a 
in Milwaukee; died in Hartford, Conn, May 26, aged of 
heart disease. 

ackson, Leila DeEtte @ Evanston, Medical 
College, Chicago, 1908; an Affiliate American 

Medical Association ; died May 23, aged 77 

James, Dorrence Stanton, Delaware, Ohio; University of 
Cincinnati College of Medicine, 1924; member of the American 
Medical Association; served d ‘World War I; formerly 
county coroner ; affiliated with the Jane M. Case Hospital jpeet 
present Delaware County Medical Society, died in - 

N. C., May 18, aged 
ones, Robert LeRoy @ Lowell, Mass. ; Jefferson Medical 


lege of Philadelphia, 1910; during World War I; 
affiliated with St. John's and - General hospitals; died 
in Chelmsford May 14, aged 66, of coronary thrombosis. 


Kastenbaum, Charles C.. @ New York; University and 
Hospital College. New York, 1920; member 
ollege of Chest affliated with 

diel in May, aged 52 

King, Henry Eugene, Greenville. Teme: (licensed in Texas, 
under the Act of 1907); the Medical Asso- 
ciation ; affiliated with Dr. Joe Becton’s Hospital; died May 17, 
aged 80, of angina pectoris. 

Knipe, Alden Arthur, New York; University of Penn- 
sylvama Department of Medicine, Philadelphia, 1896; autlior 
and joint author of many books; died May 23, aged 79. 

Lawrence, Charles W., @ Emporia, Kan.; University Medi- 
cal College of Kansas City, Mo., 1904; died ‘April 29, aged 80. 

Lazarus, ~~ gy Hollis, N. Y.; Baltimore Universit 
School of Medicine, : died in Queens General Hospital, 
Jamaica, June 12, A 73. 

r, William Clyde, Illinois Medical Col- 
lege, icago, 1905; member of the American Medical Asso- 
ciation; served during World War |; medical referee for the 
Travelers Insurance Company; died May 15, aged 69. 

Leevack, Robert, Torrance, Calif.; University of Illinois 
College of Medicine, Chicago, 1949; intern, Harbor General 
Hospital; died June &, 26. 

Edward Aloysius, U Darby, i Univer- 
sit of Pernsylvania Department OP Medicine Phi 
1905; served during World War Il; for many years associated 
with the Veterans Administration in Washington, D. C.; 
merly chief of the neuropsychiatric section, Veterans Adminie- 
tration office in Philadelphia; died in Philadelphia General 
Hospital May 13, aged 66. 


Lewis, James R., Medical College of Indiana, 
——, 1901; the American Medical Associa- 
tion; surgeon for the wiitinnts tae Railroad ; died in Metho- 
dist Hospital May 13, aged 72, of carcinoma of the right lung. 
Liddell, Elbert Beecher, Los ae —~ry Medical 
School, Raleigh, N. C., 1908; died June 9, aged . 
Long, Ra Garfield, W ilkes-Barre, Pa.; Hahnemann 
Medical Col and Hospital of Philade iphia, 1907; died in 
the Wyoming Valley Homeopathic Hospital May 5, aged 69. 


Lutz, Elmer Henry @ Los Ange 


een Ss died June 24, aged 59, carcinoma of the 


Mabie, Lot Dalbert ® Kansas City, K 
Surgeons, Medical Department Kansas Univer- 
sity, 1897; also a graduate in pharmacy ; fellow of the  ~T 


cDonald, John David ® Alton, Til. ; 
School of Medicine, 1930; affiliated with Alton Memorial H 
pital and St. Joseph's Hospital, be Sane 2, ened 44 
of toxic myocarditis following cellulitis. 

McGraw, Harriet Goodman Kurtz ® San Pernardino, 
Calif.; Bennett Medical College, Chicago, 1907; died June 5, 
aged 69, of carcinoma of the pancreas. 

McInnis, William R., Clio, Ala.; | (Tenn.) Hos- 
pital Medical College, 1896; member of American Medical 
—— died in Montgomery Say 2, aged 85, of 

hemorrhage. 

McKillip, Burlin George @ Gloversville, N. Y.; Albany 
(N. Y.) Medical College, 1909; fellow of the American College 
of Surgeons ; served during World War I; formerly member of 
the city board of health; chairman of the Fulton County Demo- 
cratic Committee; affiliated with Nathan Littaver Hospital, 
where he died May 16, aged 69. 

McNevins, John Alphonsus, New York; Cornell University 
Medical College, New York, 1906; member of the American 
Medical Association and the American Association of Industrial 
Physicians and Surgeons; affliated with er Hospital ; died 


McPherson, A. B., Hillsboro, Texas; Marion-Sims College 
of Medicine, St. Louis, 1892; member of the American Medical 
Association ; past president of the Hill County Medical Society ; 
died March 13, aged 89, of arteriosclerosis. 

Madden, William Daniel, Posten: Harvard Medical 
School, Boston, 1894; member of the American Medical Asso- 
ciation; served on the staffs of the Massachusetts 7 and Ear 


Infirmary and Boston City Hospital; died May 17, aged &1, 
of heart disease. 

Marquand, Ulysses, Coshocton, Ohio; Ohio Medical 
University. Columbus, 1897; affiliated with Coshocton General 


Hospital, where he died May 4, aged 8&2, of cerebral hemorrhage. 

Marrs, William T., Peoria Heights, Ill; St. ann College 
of Physicians and Surgeons, 184; member of the American 
= Association ; ly health officer; died June 18, 


M Howard La Rue @ Flint, Mich.; University of 
Illinois College of Medicine, Chicago, 1926; affliated with St. 
a— Hospital, Women's Hospital and Hurley Hospital, 

here he died May 20, aged 64, of coronary thrombosis. 

“Teton William C., Forest Park, IL; Har Medical 
College, Chicago, 1902; member of the American Medical Asso- 
ciation; served as health commissioner; affiliated with the Oak 
Park (1il.) Hospital; for many $s superintendent of the 
German Old Peop'es Home ; died June 19, aged &3. 

Meinhardt, Charles, Malden, oe oy of Physicians 
and Surgeons, Boston, 1935; member of t a edica! 
Association; affiliated with Malden foepital died May 1), 

SO. 


Meyer, Otto, New York; Universitat Rostock Medizinische 
Fakultat, Rostock, Mecklenburg. Germany, 1921; killed May 
20, 54, in an automobile accident. 


Michaux, David Marion, Dillon, S. C.; Medical 
of South Carolina, Charleston, 1901; member of the American 
Medical Association; served on the city council; died June 1, 
cardiovascular discase 


and arterio- 
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Murphy, J @ Cedar Rapids, Iowa; Keokuk 
(lowa) Medical ames Joseph 1898; University and Bellevue Hos- 
| Medical oy > New York, 1903; affiliated with Mercy 
ospital, where he died June 20, aged 73, of pulmonary embolus 


and cor pulmonale. 
Myers, Glenn Edwin Compton, Calif. ; Indiana University 
School of Medicine, Indiana 


om 909 ; specialist certified by 
the American Board of Psychiatry and ‘Neurology ; member of 
the — Association and the Association for 
Research Nervous and Mental Diseases; served during 
World War I: affiliated with Compton Sanitarium; died in 
Good Samaritan Hospital, Los Angeles, June il, tL 64. 
of Medicine and Surgery, 1916; durine World W 
died in the Milwaukee County llospital May 7. 
aged @, of accidental barbiturate er 


merican Medical Association; on the 
son Hospital, where he died June 7, 06. 
Lloyd Rio, Seminole, Okla.; University of Louisville 
(Ky.) Medical Department, 1909; member of the American 
~~ Association; affiliated with Seminole Hos- 
: died in Oklahoma City April 3, aged 64, of coronary 
Palmer, John Mathiew, Waukegan, Ill. ; of 
cians and Surgeons of Chicago, School of M 
University of Illinois, 1901; member of the 
Association; at one time practiced in -aeen where he was 
president of the Pony board; served during We orld War I; 
past of the Lake County Medical Society; affiliated 
with Victory Memorial Hospital and St. Therese Hospital, 
where he died June 16, aged 80, of pneumonia. 
Prominski, Alexander John @ Chicago; Chicago College 
of Medicine and Surgery, 1911; died June 22, aged 61. 
Riseling, Charles Everett, Missouri 
Medical College, St. Louis, 189 of the American 
Medical Association; one of the pA. members of the staff 
of St. Andrew's Hospital ; died June 23, aged 83. 
Roberts, J England Jr. @ Camden, N. J.; University 
of apr oy Jepartment of Medicine, Philade 
member of the —_ bb ~ Society of North America and the 
American College of Radiology; specialist — by the 
American Board of Radiology; past president of the Camden 
County Medical Society; consultant Zurbrugg 
Memorial Hospital, Riverside, and radiologist the 
Hospital, where he died June 5, aged 71, of cerebral thrombosis. 
Ross, Carl Thorburn @ Portland, Ore.; Columbia Uni- 
versity College of Physicians and Surgeons, New Yo York, 1910; 
affliated with Portland Sanitarium and Hospital, Good Samari- 
tan, St. Vincent's and Providence hospitals; died June 18, 


aged (. 
Lake Success, N. Y.; Col of 
Physicians and medical department of Col Cohentin 


College, New York. Ans. fellow of the American College of 
Surgeons; served on the ‘staffs of the former St. Mark’s and 

"s hospi s in New York; died in Park West Hospital, 
New York, June 2, aged 77. 


Rubendall, Clarence @ Omaha; University of Nebraska 
College of Medicine, Omaha, 1908 ; professor emeritus of 
otorhmolar ryneclogy at his alma mater ; specialist certified by the 
American rd of Otolaryngology ; member of the American 
Academy of Ophthalmology and Nolaryngology ; affiliated 
with Creighton Menx St. . Immanuel 
Deaconess Institute and University of Nebraska hospitals ; died 


June 6, aged 66. 
Russell, y Ala. ; 
Medical College, 1912 the American 
ciation; died in May, aged 6. 
San elo, City, N. U 
School of Medicine Philade 1922 member the Amer 
turing World Wee I; died 


can Medical Association ; 
June 7, aged 51. 

Schneider, John Peter Minneapolis; of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1906; 
an Associate Fellow of the American Medical ame 
member of the Central Society for Clinical Research ; 
on the faculty of his alma mater; died June ib eked Thad 
carcinoma. 


s; Chicago College of 
Medicine and surgery. 19 with the Veterans Admin- 
served im France during World “ih St. Tokyo, Japan, 1898; founder of Okonogi Hospital; died 
Margaret's Hospital, Providence Hospital and Bethany Hospi- May 31, aged 78. 
tal, where he died May 22, aged 84, of carcinoma of the Orcutt, Wallace Lyman, West Newbury, Mass.; Yale 
prostate. University School of Medicine, New Haven, Conn., 1911; mem- 
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PARIS 
(From a Regular Correspondent) 


The “Cat Scratch” 

An infection observed for a few years, characterized by 
adenopathy of unknown origin, has been discussed in several 
meetings of the Medical Society of the Paris Hospitals. Prof. 
R. Debré, M. Lamy and their co-workers observed a score of 
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cases, the first of which (not reported) occurred twenty years 
ago; they named it the “cat scratch” disease, as it is seen 
usually in persons who keep cats. The disease is more fre- 


y 
quent in the country than in cities. In certain cases the authors 
observed generally uninflamed scars from cat scratches on the 
patient's limbs, face and neck. The essential lesion is a sub- 
acute adenopathy, which finally heals spontaneously. The 
adenitis is generally limited to one ganglional area (axillary, 
penn ony inguinal, epitrocheal) ; it is rare that two foci 


blood. The inoculation of pus on Sabouraud’s and other culture 
mediums, as well as guinea pig inoculation remains negative. 
Frei’s, Paul Bunnel-Davidsehn’s and tuberculin reactions, and 
the reaction of the serum for Pasteurella tularensis were nega- 
tive. On the other hand, an intradermal reaction with an 
antigen prepared by the authors from pus was positive within 
48 hours, in 2 cases in which there was a focal reaction. A 
positive reaction was also obtained with an antigen prepared by 
Lee Foshay (Cincinnati) from pus originating from adenitis of 
unknown origin. Only one of the control subjects responded 
to the intradermal test—a weak reaction after cight days. 
Allergic response persists for a long time; it was noticed 
again by the authors two and four years later in a few cases. 
Suspected cats did not respond to the intradermal test. Recov- 
ery is slow but the authors succeeded in accelerating it with 
daily doses of 500 to 750 mg. of aureomycin. 

Professor M. Mollaret and J. Reilly and their co-workers also 
studied these subacute regional adenopathies, which occur 
mostly sporadically, sometimes as small family epidemics. In 
certain cases they noted the proximity of a cat; in others, where 
the cat could play no part, they found traces of scratches from 
rose tree, b’ackthorn or bramble thorns, which might have 
been the inoculation source. Results of direct examination, cul- 
tiv tion and the inoculation of pus, by the most varied routes in 
122 animals belonging to 15 different species remained negative. 
Mollaret and Reilly think that the negative inoculation and 
intradermal reaction of cats, meluding those belong ng to 
patients, constitute an argument against the role of cats as 
virus reservoirs, but they consider the possibility of the con- 
tamination of their claws or teeth from another source of virus, 
possibly their victims, muriadae and birds, the latter furnishing 
the explanation for adenopathies following a scratch from a 
thorn. Results of inoculation of different species of birds, 
usually seen in France, have remained negative up to the present. 
The authors also made a histologic study of this disease using 
biopsy punctures, ganglional biopsies and even operative pro- 
cedures and showing that this is an acute benign infectious 
reticulosis, with its various evolutive stages. Knowledge of 
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the character of these lesions is particularly important on 
account of the errors in the histologic diagnosis which might 
occur. This is most likely to happen when the infection is 
severe, microabscesses appear and only the implantation of 
epithelioid cells is taken into consideration, which may lead to 
diagnosis of Nicolas and Favre's disease, especially in its last 
stage. In the initial stage there is great danger of one’s diagnos- 
ing the condition as Hodgkin's disease, especially with the use 
of ganglional smears. The authors cite a case of development 
of a tumor subsequent to a bramble scratch Exeresis was 
performed, and examination showed all the characteristics of a 
malignant granuloma, but 20 years later the patient did not 
experience any local or general relapse. Today, the surgeon 
has doubts about it, and Mollaret and Reilly think that the 
disease in this case might be classified among the adenopathies 
of still unknown origin. 

Laplane also observed 4 cases within three months; the intra- 
dermal reaction with the specific antigen was strongly positive. 
Penicillin and streptomycin had no influence on the evolution. 
Professor A. Lemaire and J. Debray reported a family epidemic 
of benign subacute adenitis with spontaneous recovery in five 
members of the same family. No cutaneous or mucosal lesion 
could be detected. The family had a cat, which never scratched 
but which the children often took in their arms and in their 
beds. The authors studied particularly the blood cell count 
and noted a tendency to leukopenia and neutropenia, 20 to 40 
per cent of polymorphonuclear leukocytes, often young and 
sometimes large monocytoid lymphocytes; red corpuscles were 
not modified. Intradermal tests performed two months later 
in 4 of these patients elicited positive reactions, whereas control 
subjects did not respond. 

D. Mahoudeau and his associates of the Medical Society of 
Hospitals reported on a similar case. The intradermal reaction 
was positive. Other cases were reported by Paraf and Fournier, 
Gautier (Geneva) and physicians of Tours, Toulouse, Marseille 
aml Bordeaux. The study of this disease and research concern- 
ing its etiology are in progress. 

Cutaneous and Mucosal Side Effects of 
Chloramphenicol Therapy 

Duverne, Muller and R. Bonmaymé (St. Etienne) reported 
to the Lyons Society of dermatology and syphilology 21 cases 
of cutaneous or mucosal side effects in 50 cases of typhoid 
treated with chloramphenicol. The side effects consisted largely 
of gingivitis or pure stomatitis, urcteritis or stomatitis asso- 
ciated with cutaneous lesions, vulval or scrotal edema and 
erythemas and anal or perianal pruritus. These accidents are 
most likely to occur in severe forms or with relapses some 
time after administration of the drug is begun and mostly in 
the vicinity of the organs of elimination. The authors think 
that these accidents are due to the toxicity of the drug and 
the quantity ingested. 

First International Physicians Art Exhibit 

The first International Physicians Art Exhibit will take 
place in Paris June 11-25, 1950, 240, Faubourg Saint Honoré. 
Official delegations of ten European, American and African 
nations have been invited. Information may be obtained from 
the General Secretary, Docteur Pierre Malet, 67 Avenue Pierre 
Larousse, Malakoff (Seine). On this occasion, the group of 
doctors-writers will organize an exhibition of the works of its 
members. For information apply to the General 5S 
Doctor A. Soubiran, 74 Avenue Kleber, Paris (16°). 


be accompanied with periadenitis, is generally painful in adults, 
but painless, or nearly so, in small children. The fistula dries 
after a few weeks or months. The general condition is little 
changed. There is little or no fever and rarely a rash. There 
is neither deep adenopathy nor visceral involvement. The 
leukocyte count is not high, the rest of the blood cell count is 
normal and no spirochetes or other parasites are seen in the 


ITALY 
(From a Correspondent) 
Frowence, May 25, 1950. 


Collapse and Shock 

This topic was discussed extensively at the National Con- 
gress of Surgery. Professor Forraca, clinical surgeon of the 
University of Naples, stated that the syndrome for which the 
term shock was comed comprises numerous, complex problems, 
which still are partly unsolved in spite of innumerable investi- 
gations. The difficulty of a satisfactory interpretation arises 
not so much from a scarcity of data but rather from their 
abundance, because the results of the experiences and of the 
observations differ frequently and sometimes are contradictory. 

In recent decades, the concept of shock has been modified 
and enlarged simultaneously. The modification lies in the fact 
that at present this condition is to be considered first as severe 
circulatory tailure, which may be cither absolute, in which 
case the lowering of blood pressure coincides with a decrease 
in Nood volume, due to loss of blood, loss of plasma or sludging 
in some vascular areas, or it may be relative and due to vaso- 
dilatation. At the same time, some morphologic and humoral 
changes of the blood appear, such as hemoconcentration, hyper- 
azotemia and diminution of the alkaline reserve. This sim- 
ilarity between shock and a grave attack of circulatory depression 
explains why numerous pathologic conditions were considered 
to be a state of shock which were cither of traumatic or physical 
nature or of surgical character, due to various diseases or 
to intoxication. 

Some authors, such as Selye, consider shock definitely as the 
first phase of the so-called alarm reaction, or rather as the 
first stage of the general syndrome of adaptation set into play 
by the organism in response to any stimulus to which it is 
not qualitatively and quantitatively adapted. The nonfatal cases 
of shock are followed by a phase of contrashock, preceding 
the stage of resistance, which, if the exposition to stimuli is 
prolonged excessively, may be followed by a terminal stage of 
exhaustion. 

The decreased blood volume (hypovolemia) is compensated 
by vasoconstriction of the peripheral arterioles, which 1s, how- 
ever, insufficient to maintain an adequate amount of blood in 
the veins. The vacuum in the veins causes a significant drop 
in the pressure of the right auricle, which is followed by a 
decreased systolic volume or a diminished cardiac index. The 
quantity of circulating blood in the arteries decreases, and 
the arterial pressure, which at the initial stage of the shock 
might be still normal or even slightly increased, drops con- 
tinuously and progressively. The velocity of the circulation 
of the blood and the possibility of the utilization of oxygen 
by the tissues are decreased. Capillary dilatation and increased 
permeability of the capillary walls, permitting the passage of 
plasma protem im addition to water and salts, are the con- 
sequence of the anoxia. Recent studies using radioactive isotapes 
for control have demonstrated that such passage occurs only 
according to the impairment of the tissues by trauma rather 
than in the whole organism as Moon assumed. 

In the forms of shock in which there are no large areas of 
injured tissues, as in hemorrhage, it is necessary to assume 
another pathogenic mechanism. The conclusion has been 
reached lately that hemorrhage and shock, although presenting 
some similarity, are not identical. Yet, in shock as well as 
in hemorrhage the physiopatholegic phenomena are closely 
interconnected, and, whenever the organism does not react suit- 
ably, the moment arrives when the chain of phenomena follows 
a cyclic course and produces the so-called vicious circle of the 
shock, or the fatal circuit. The conditions which form the 
links of the vicious circle are: alterations of the capillaries; 
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hypovolemia, reduction of the venous return, decreased cardiac 
output and anoxemia. Among the various hypotheses advanced 
to explain the origin of shock, the theory of the cardiac reflex 
syncope, of acapnia and acidosis have only historic value. The 
concept of traumatic toxemia and those of loss of body fluid 
amd of the participation of the nervous mechanism are still 
under discussion. 

Professor Imperati of Naples reported on the physiopathology, 
biochemistry, diagnosis, prognosis and therapy of shock. The 
results of the investigations performed lead to the conclusion 
that anoxia is the fundamental physiologic mechanism. The 
most important alterations are encountered in the cardiovascular 
system. The alterations of the heart, functional at first and 
anatomic later, depend on impairment of the myocardium due 
to the reduced circulatory afflux resulting from hypovolemia; 
the heart acts in this case as a peripheral organ. The arterial 
system is in a state of contraction, compensating for the reduced 
circulatory flow ; the contraction is not generalized but selective 
and regional, sparing the areas of vital importance. 

In the venous system there is hypotension; the capillary 
system presents atony and increased permeability. The altera- 
tions of blood consist not only in hypovolemia but also in 
hemoconcentration, with an increase in the number of leuko- 
cytes, in viscosity and in blood sedimentation rate. The other 
organs and systems present functional modifications of com- 
pensation in the initial phase and functional and anatomic 
changes in later stages when shock is irreversible and decom- 
pensated. From the biochemical standpoimt, the disturbance 
m the gaseous exchange is characterized by oxygen deficiency 
and accumulation of carbon dioxide, conditions which influence 
one another and lead to a state of acidosis. The disturhances 
of protein exchange consist in lowering or protein and an 
increase in the nonproteinic nitrogenous fraction in urine and 
blood. Hyperglycemia results from a disturbance of carbo- 
hydrate metabolism. The disturbances of the fat metabolism 
are less evident. The disturhances of water and salt metab- 
olism, such as dehydration and variations in electrolytes, are 
of importance. Hormone and vitamin metabolism are also 
disturbed. 

The problem of diagnosis of shock requires its immediate 
recognition and differentiation from other forms of hemo- 
dynamic insufficiency and the most accurate determination of 
the degree of circulatory insufficiency. Estimation of blood 
pressure and oscillometric measurements may reveal latent shock 
and may aid in clinical diagnosis in doubtiul cases. Among 
laboratory determinations, the blood cell count is essential. 
Prognosis should be based on blood pressure and laboratory 
determinations, in addition to clinical observations. 

Resuscitation methods and blood transfusion are used with 
good results. Surgical treatment should be done only after 
resuscitation, and anesthesia should be administered cautiously. 

Nitrogen Balance in Hepatic Disease 

Drs. Gambigliani-Zoccoli and Buffa reported to the Italian 
Society of Gastroenterology on protememia and nitrogen balance 
in patients with hepatic diseases. They demonstrated that the 
diffuse proliferation of the connective tissue of the liver, with 
little or no parenchymal involvement, as it occurs in splenomeg- 
aly of undetermined origin and in some cirrhoses, induces a 
hyperglobulinemia without hypoalbuminemia. For this reason 
the total protein tends to reach a high level and the nitro- 
gen balance is negative in these patients. The administration 
of lipotropic substances is necessary to render the nitrogen 
halance positive. In cirrhosis with diffuse parenchymal lesions, 
determined by functional tests or biopsy of the liver, hypo- 
albuminemia with total hypoprotememia may be present. When 
ome considers that an increase in the circulating volume oi 
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plasma occurs in these instances, the total quantity of circulating 
protem must often be higher than the normal level. The 
increase has to be attributed to absolute hyperglobulinemia, 
because the albumin content is decreased. The nitrogen balance 
is positive in these cases, but, because of the loss of nitrogen in 
the ascitic fluid, such positivity is not sufficient to maintain the 
requirements of protein balance. In acute icterogenic hepatitis 
a constant absolute hyperglobulinemia was observed. In some 
cases hypoalbuminemia is present, but it has been found that 
the parenchymal lesion does not always reduce the albuminemia. 
In the first stage of cirrhoses the administration of lipotropic 
drugs induces, in favorable instances, a strongly positive nitro- 
gen balance and a significant increase in the absolute value of 
all the protein fractions. In the second stage the total pro- 
tein and albumin have a tendency toward normal values. 
while hyperglobulinemia persists and the nitrogen balance is 
in equilibrium. The persistence of hyperglobulinemia is con- 
firmed by biopsy. The persistently positive flocculation test 
must be considered a consequence of the hypoglobulinemia 
aml an expression of the mesenchymal impairment, while the 
disappearance and reduction of steatosis account for the tendency 
toward normalization of the azotemic curve. 


NORWAY 


(From a Reavler Correspondent) 
Osto, June 7, 1950. 


A Debate on Quackery in the Norwegian Parliament 
Two faith healers from the United States have recently 
created a stir in the Scandinavian countries. Mass meetings 
have been attended by many patients whose ailments had not 
responded to conventional medical treatment, and the achieve- 
ment of more or less miraculous cures has followed the tradi- 
tional patiern with the discarding of crutches and other tangible 
signs of disease. No one knows exactly how many were 
“cured,” temporarily or permanently, or how many were bitterly 
disappointed. It is on behalf of the latter that revision of the 
present antiquackery law in Norway has been urged. Such 
revision would be carried out to prevent the exploitation of 
the credulous sick by strangers whose advent from forcign 
countries and speech in a foreign tongue have added a certain 
glamor to their activities. 

But the mere threat of a tightening up of the present anti- 
quackery law in Norway has raised the specter of religious 
persecution and restrictions on individual liberty. Keligious 
bodies in Norway have shown themselves greatly concerned in 
the challenge of the right of the individual to claim the benefits 
of prayer as a mode of healing. Early in June matters came to 
a head in a debate in the Norwegian Storting, or Parliament. 
One of its members referred to the 35 statements he had received 
from persons who, after secking medical advice in vain, had 
turned to so-called quacks and had recovered completely. 
Another speaker, on the opposite side, commented caustically 
on a faith healer’s mass meeting he had himself attended. He 
referred also to a pamphlet which had been issued by one of 
the faith healers in question and which recorded the case of a 
lame girl who had been cured while sitting at the piano. She 
had left the piano suddenly, and the piano had continued to 
play her piece to the end! 

The President of the Storting, Herr Hambro, was severely 
critical of orthodox medicine, and he urged that, if the present 
antiquackery law is to be revised, attention must be paid to 
faulty treatment by the expert as well as to such treatment by 
the inexpert. Quackery, he argued, is practiced by the medical 
profession and not only by quacks. It would, he said, be 
dangerous to intervene by legislation on behalf of the temporal 
convictions of a certain class or profession. 


LETTERS 1195 


Superinfection with Tubercle Bacilli 

It has recently been argued by Heimbeck, with some statisti- 
cal plausibility, that persons who are already tuberculin positive 
risk contracting tuberculosis when in contact with open cases 
of this disease. The tuberculin-positive nurse and even the 
tuberculous patient is said to be in danger of serious super- 
infection from a fellow patient in a sanatorium if precautions 
are not taken against massive infection. The implications of 
this are so serious that Drs. G. Hertzberg and L. Kiddervold 
of the Tuberculosis Department of the Public Health Service 
of Oslo studied 1,373 persons found to be tuberculin positive 
after having been tuberculin negative a year or less earlier. 
None of them presented any clinical or radiologic sign of 
tuberculous disease; all were kept under close and frequent 
observation, with radiologic examinations of the chest. 

These 1,373 persons were classified in two groups. The 273 
persons in the first group came from an environment in which 
destructive tuberculosis existed. In 95 per cent the source of 
infection was some close relative. The mean observation period 
for this first group was 3.1 years. The second group, composed 
of 1,100 persons, came from a tuberculosis-free environment, 
i. ¢. no case of tuberculosis could be found in the households 
or families of these persons, though search was made by radio- 
logic and other examinations. The mean observation period 
for this second group was 24 years. If superinfection is a 
serious matter, the tuberculosis morbidity should have proved to 
he greater im the first than in the second group, but follow-up of 
the persons in both groups failed to prove this. Before the 
age of 20, the persons in the first group showed a greater 
tuberculosis morbidity than those in the second group, but the 
difference was not statistically convincing; after the age of 
20 matters were reversed, with a slightly higher tuberculosis 
morbidity in the second than in the first group. 

Discussing these findings, Hertzberg and Riddervold suggest 
that the slightly greater tuberculosis morbidity in the first 
group, before the age of 20, may be due not to superinfection 
but to what they call the “genetic factor,” an inherited pre- 
disposition to tuberculosis. This, in their opinion, is more likely 
to be operative before than after the age of 20. 

Health of the Kon-Tiki Expedition 

Captain Kout Haugland, one of the crew of six who crossed 
the Pacific on a raft in the summer of 1947, has given in the 
Norwegian Red Cross Magasine tor April an account of some 
of the health problems which his chief, Thor Heyerdahl, had to 
face. He was warned that the tropical sun beating down on 
the raft would inflict intolerable sufferings of mind and body, 
but incessant wind, a high degree of humidity, and a temperature 
of B® to 40 C. (86 to 104 F.), which caused no great discom- 
fort, seemed to render the five Norwegians and one Swede 


especially for the tropics, and the penicillin used was in the 
form of white tablets, each of which contained about 400,000 
units of penicillin. Its effects were dramatically beneficial on 
Heyerdah! himself when he began to suffer from tropic ulcer 
and on a native of one of the islands visited. This patient was 
a 9 year old boy with a boil as large as a clenched fist on 
his head. 

American army rations had been supplied with the under- 
standing that at least two members of the expedition were to 
live on them exclusively. The other members were free to 
supplement these rations with fresh fish, of which there was a 


mmune to the prop cad for them. frst a 
outfit provided by the U. S. War Department was designed 
plentiful supply. The men who lived only on army rations 
fared just as well as their companions. The ample and varied 
supply of fish throughout the 101 day sailing trip from Peru 
to the island on which the raft was wrecked contradicted the 
theory that fish are not to be found over wide areas of the 
Pacific far from land. 
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The psychologic problems Heyerdahl was told he might 
encounter failed to materialize. His staff was carefully selected, 
and the group agreed never to dispute about any controversial 
subject after it had become 24 hours old. The much dreaded 
monotony of sea and sky viewed from a limited space proved a 
chimera, for there was a constant interplay of scenery and events 
attracting attention and requiring appropriate action. “In fact, 
we became better friends, and yet all six of us were as differ- 
ent from each other as we possibly could be.” Captain Haug- 
land also suggested that the presence of the foreigner in the 
expedition, the Swede, had a good influence on the five 
Norwegians. 


BRAZIL 
(Prom a Regular Correspondent) 
Sio June 12, 1950. 


Tunnelization in the Treatment of Varicocele 

Dr. Eurico Branco Ribeiro, director of Sanatério Sao Lucas 
of Sio Paulo, has proposed a new surgical procedure for 
varicocele. “Tunnelization” is a sale and conservative method 
which produces a convenient orchidopexy and climinates venous 
stasis. It does not require dangerous ligation or opening of 
the inguinal canal but stops the venous reflux physiologically. 

Orchidopexy is effected with ample exteriorization of the 
cord, which is freed from the vas deferens and applied to the 
aponeurosis of the external oblique muscle, the latter forming 
a tunnel to contain the veins. This aponeurotic tunnel exerts 
a compression on the dilated veins, preventing stasis; in addi- 
tion, it forms a valvular system by intermittent compression 
amd decompression resulting from effort, orthostatic position 
and ambulation. 

An incision is made as for inguinal hernia; it extends from 
the pubic spine to the inner side of the anterosuperior iliac spine. 
The cord is exteriorized down close to the testicle. The anterior 
aspect of the fibrosa and the cremaster are incised, and the vas 
deferens is isolated from the cord up to the external inguinal 
orifice. Isolation of the spermatic artery is unnecessary. The 
vas deferens remains at the lower part of the operative field. 
The venous loop is applied to the aponeurosis of the external 
oblique muscle and arranged in horseshoe fashion, with the 
concavity facing downward and inward. The upper pole of the 
testis lies a little below the pubic spine. The venous plexus 
is retained in its new position by pleating of the external oblique 
aponeurosis with sutures so that a tunnel, in which the veins lie, 
is formed. The sutures should not compress the venous plexus, 
as it should be able to slide freely inside the tunnel. Closure 
of the skin completes the operation. 


Pathergic Illness 
Dr. Orlando Henrique da Franca emphasized before the 
Associacgio Paulista de Medicina the importance of the leuko- 
cyte count in identification of pathergic illness. In 100 patients 
he noted neutropenia in 64 per cent, leukopenia in ©) per cent 
and cosinophilia in 52 per cent. Comparing the chief leukocytic 
alterations in patients with parasites and in those without para- 
sites, he observed similar occurrence. In both types, neutro- 
penia occurs with and without shifts. Usually, neutropenia 
and leukopenia are associated. Eosinophilia occurs both in 
patients with pathergic parasites (30 per cent) and in those 
without parasites (22 per cent). Eosinophilia is commoner in 
chronic than in acute illness. In chronic illness it is followed 


value. Dr. Orlando Henrique da Franca feels that a leukocyte 
count may help physicians to recognize pathergic illness. 


LETTERS 
Biliary-Intestinal Anastomosis 
In a recent paper Drs. Nicolau Morais Barros, Alvaro Dino 
de Almeida and José Fernandes Pontes pointed out that, even 
excluded from the alimentary transit, without a back-flow of 
the intestinal contents into the. biliary passages and without 
stenosis, biliary-intestinal anastomosis may be complicated by 
biliary infection. This complication may eventually result in 
the death of the patient. In the opinion of these authors biliary- 
intestinal anastomosis ought to be reserved for exceptional cases. 
This conclusion is based on the case of a patient, aged 47, 
whose initial disease was a chronic peptic ulcer and a diver- 
ticulum of the first portion of the duodenum. On May 18, 
1942, a partial gastrectomy (Reichel-Polya method) was per- 
formed, and during the operation the common bile duct was 
accidentally severed. Both stumps of the common duct were 
ligated, and the continuity of the bile tract was reestablished 
by anastomosis of the gallbladder to the duodenal stump. 
Although no reflux of the intestinal contents into the duodenum, 
which was excluded from the alimentary transit, could be 
demonstrated, a biliary infection developed and the patient 
died on May 3, 1948, six years after the initial operation and 
a fortnight after the second one, in which external biliary drain- 
age was performed. Neither at the latter operation nor at 
autopsy was any hindrance to the free flow of bile to the 
intestines seen. 

Treatment of the Duodenal Stump in 

Gastric Resection 

Leakage of duodenal stump closure is a troublesome problem 
in gastric surgery. A large number of procedures have been 
described to prevent this cause of postoperative mortality. With 
a procedure based on Doyen's technic, Dr. Eurico Brance 
Ribeiro decreased the incidence of leakage in more than 1,500 
gastrectomies. He does not use an angiotribe like Doyen's 
special clamp, which crushes mucosa and muscle, but he crushes 
the duodenum slightly at the level of the ligature with a curved 
forceps of Wertheimer’s type, to destroy only the mucosa. 
Surgical gut no. 2 is used, and the thread is closed as the 
clamp is withdrawn at the level of the sulcus produced by the 
crushing. As the ligature may come off because it is too close 
to the line of division or because of the force required for the 
procedure of invagination, Dr. Ribeiro uses a second ligature 
with transfixation of the duodenal musculature, either above or 
below the first one, using the same thread. The purse-string 
suture is started 2 cm. below the ligature and continued around, 
a loop being left which helps in adjustment during the pro- 
cedure of invagination. The purse-string suture is passed 
before division of the duodenum, not so much to shorten the 
period of time during which the duodenal mucosa is exposed 
but because it is casier to put in with the duodenum intact; 
at the same time traction on the stump is avoided. Two Péan’'s 
forceps are then placed above the ligature, at the upper and 
lower border of the duodenum; they are used for invagination 
and also for prevention of division too close to the ligature. 
The duodenum is then divided with the knife with the Péan 
forceps as guides and the stump is invaginated while the forceps 
purse-string suture is then covered by omentum. 
No suture dehiscences were seen with this technic. Experi- 
ments have shown that surgical gut is preferable to silk. This 
method is applicable to practically all cases of duodenal ulcer, 
even when there are chronic terebrant ulcers which penetrate 
into the head of the pancreas or the hepatoducdenal ligament. 
However, in certain acute conditions, with or without perfora- 
tion, the friability of the duodenum prevents closure with abso- 
lute accuracy. 


usually by leukocytosis and in the acute illness by leukopenia. 
An allergenic property, causing leukocytic perturbation, is 
attributed to Blastocystis hominis, reputed to have no parasitic 
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CORRESPONDENCE 


TUBERCULOSIS AND PRIVATE HEALTH 


To the Editor:—In recent years increased publicity has been 
given to public health authorities and associated agencies for 
the contributions they are making in the control of tuberculosis. 
As the tempo and scope of this publicity increases, both the 
role of the private practitioner and his endeavors appear to suf- 
fer by contrast. Yet, from the standpoint of a physician who has 
a special interest in tuberculosis, the recent and more publicized 
hazards and disadvantages. 

It is evident that there is an increasing tendency to relegate 
control of tuberculosis to institutional staffs or health organi- 
zations. Such a trend creates a great diversion of chest cases 
from general hospitals to sanatoriums. This diversion brings 
with it a lack of opportunity for house officers to become 
familiar with tuberculosis or the varied problems of its victims. 
In large general hospitals nowadays, the resident physicians 
may succeed in establishing a diagnosis of tuberculosis, but they 
are usually forced to abandon treatment to others. As a result 
of this deficiency in training, errors of inclusion and exclusion 
are made. Not infrequently, patients with bronchiectasis or 


disposition of patients may benefit the cause of public health, 
it is certainly detrimental, if not often disastrous, to the health 
of the patient. 

The zeal to segregate patients because of suspected tubercu- 
losis sometimes seems to get out of hand. Consider the situa- 
tion in which a 21 year old Negro woman was placed in a 
small ward with two tuberculous patients simply because one 
house officer believed he heard rales at an apex. This patient's 
chest roentgenogram proved to be normal. The result of her 
tuberculin test was negative. The zeal for segregation, which is 
a public health measure, had needlessly exposed this patient 
to sources of infection. 

There can be no question that the intensive segregation of 
tuberculous patients over the past few generations has been a 
definite detriment to the training of the modern physician. 
Unless this detriment is promptly corrected, interest in tubercu- 
losis among practitioners will wane even more rapidly, and the 
disease will entirely become a problem to be handled by official 
and lay organizations. As a matter of fact, even at the present 
moment the situation has so deteriorated that there are many 
be treated only by institutional doctors. 

More disturbing than these considerations is the fact that in 
the zeal to promote so-called public health measures, the rights, 
privileges and liberties of the individual patient may be ignored 
or even violated. This point has been the subject of several 
recent articles. I have known patients to deny expectoration or 
refuse to give a sputum specimen simply because their families 
were “hounded to desperation” by public health authorities 
when the diagnosis of their disease was first established. In 
such instances even public health matters could better be served 
if the patients could be assured that the physician had a warm, 
friendly and personal interest in their problems. 
Bureaucracy, whether it is in the government or in a lay 


The advent of mass chest roentgen examinations has increased 
still further the need for careful individualization of the patients’ 
problems. It cannot be repeated too often that shadows in the 
chest, even if they are apical, are not necessarily tuberculous. 
Many instances could be cited in which patients have been 
unnecessarily hospitalized. In tuberculosis such hospitalization 
is tantamount to prolonged incarceration. Even in legal circles 
incarceration without a fair trial is viewed with abhorrence. 
The diversion of the care and treatment of cases of tubercu- 
losis from private physicians in general hospitals to official 
agencies and institutions is not an unmixed blessing. The mod- 
ern doctors’ training in the recognition and treatment of tubercu- 
losis and other pulmonary diseases has suffered by attrition. 
Because of the increased tempo and publicity given to mass 
surveys and other so-called health measures, intensive attempts 
are being made to segregate those with a suspicious lesion. 
Here there is a real danger that individual rights and privileges 
are likely to be brushed aside. Victims of tuberculosis are not 
cards that can be shuffled in a deck or pins placed in a map. 
Every effort must be made to treat these sick persons as 


Joseru D. Wassexsuc, M.D., Quincy, Mass. 


TETANY 


To the Editor :—In the editorial on “Abuse of Thyroid Medi- 
cation” in Tue Journat Jan. 28, 1950, the following statement 
is made: “. . . thyroid extract, a potent and invaluable medi- 
cament in certain conditions but dangerous when improperly 


used. . Excessive doses may cause symptoms usually 
with . . It also may cause damage 
to the liver . end, action on the cach 


symptoms as polyuria, polydipsia, hypertension with glycosuria 
and menstrual derangements. . . . the use of excessive doses 
by pregnant women may damage the nervous system of the 
unborn child and lead to mongolism. . . . in some patients with 
myxedema thyroid extract may cause anginal attacks. . . .” 

To this may be added that tetany may follow the hyper- 
metabolism due to thyroid medication. 

Thyroid preparations are used, without medical advice, by 
some persons in an attempt at weight control or as a source 
of energy and mental stimulation. Thyrotoxicosis may develop 
in such instances. If, in addition, there is an insufficient calcium 
intake, and the American diet is more likely to be deficient in 
its calcium content than in any of the other minerals, then the 
induced hyperthyroid state may precipitate osteoporosis. This 
is due to a direct stimulating catabolic effect on calcium deposits 
in bones, similar to the general action of thyroid extract on 
other body tissues. in spite of calcinuria, tetany does not 
develop in the hyperthyroid patient because the plasma calcium 
level and the Pu remain normal. However, it is not improbable 
that, in certain circumstances, it might occur. Marshall 
reported in Tue Journat (April 5, 1947) tetany in his patient 
from a lowering of p'asma calcium incident to diuresis follow- 
ing repeated administration of mercur.al diuretics over a long 
period of time. In patients with a borderline calcium deficiency, 
the administration of thyroid extract, or the development of 
toxic goiter, may further reduce the low calcium plasma level 
to below the critical point, with resultant tetany. 

The self-induced hyperthyroid state may produce profound 
disturbance of body metabolism. This is evidenced in diminished 
glucose tolerance, creatinuria, hypocholesteremia, avitaminosis 
and negative calcium balance. Calcium balance may be so 


| 
| 
Ung Cancer are wi juate study W 
the illness is diagnosed as tuberculosis only on the basis of 
symptoms and roentgen findings. Although such an injudicious a 
organization, is a difficult problem to combat. With bureaucracy 
there often develops a mania for regulating people, most of 
which is beyond the ordinary necessity of protecting individual 
rights and safeguarding society. In tuberculosis control such 
bureaucracy is becoming more and more disturbing. 
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affected in thyrotoxicosis as to give rise to osteoporosis, osteo- 
malacia and osteitis fibrosa generalis (Morgan, H. J.: Certain 
Constitutional Manifestations of Thyrotoxicosis South. M. J. 
35:232 [March] 1942). Thyrogenic osteoporosis is associated 
with much generalized pain (Snapper, L.: Medical Clinics on 
Bone Diseases, New York, Interscience Publishers, 1943). In 
discussing the therapy in clinical hyperthyroidism, Puppel and 
his co-workers (Rationale of Calcium, Phosphorus and Vita- 
min D Therapy in Clinical Hyperthyroidism, Surg., Gynec. & 
Obst. 81:243 [Sept.] 1945) stated that special attention must 
be given to calcium, which in the usual diet is barely sufficient 
for a normal person. Hyperthyroid patients require about 2 


It is apparent that, in patients with a borderline calcium 
deficiency, the use of thyroid extract results in added calcium 
elimination. Large quantities are lost by way of both the 
intestinal tract and the kidney. This may further reduce the 
low calcium plasma level to below the critical point, with 
resultant tetany. Tetany is relatively rare in the adult. Its 
occurrence should always arouse the suspicion that the attack 
may have been precipitated by thyroid medication (although 
its use is often denied) in a patient who has had a subnormal 
Josern G. Werner, M.D, 
5762 North Fifth Street, 
Philadelphia 20. 


Labor 

mdex of the prices of medical care items has not risen as 
rapidly as the Consumers’ Price Index. This trend was shown 
the years 1940-1948 in previous publications of the Bureau 
Medical Economic Research.' Recently published data of 
the Bureau of Labor Statistics indicate that this relationship 
continued in 1949; the Consumers’ Price Index was 169.1 and 
the index for medical care and drugs, 144.9. 


The Consumers’ Price Index measures the changes since 
1935-1939 in the prices of fixed quantities of goods and 


Since two or more 
qualities are priced for many articles, prices for about 270 
different articles and qualities are used in the index calcula- 
tions to represent the movement of most of the more than 
1,400 different articles and services bought by American 
families. Despite these limitations, the Consumers’ Price Index 


purchasing power of the consumer's dollar; it is widely used 
in adjusting wages to changes in the cost of living. The rela- 
tive importance of the medical care items along all the items 
the Soames Price Index is slightly more than 3 per cent. 
Director, Bureau of Medical Economic Research. 
This article was red with the assistance of Janice 
Research Assistant, American Medical Association Bureau of M 
mmc Research, and Ewan ~ Commissioner of Labor Statistics, 
United States Department of la 
1. Bulletin 62: Tees increase in the Costs of Medical Care 
and in the Costs of Liv American Medical Association, May 1948. 
y ntity of Medical Care in the United States, 


- September 1 Prices vs. 
— M. 230: 591 (Feb. 26) 1949, in 
Sales Recent Articles on Medical Economics. 


(The fixed quantity weight 
multiplied by the current price for these items results in a 
cost which is slightly more than 

costs of all goods and services in the Index.) Thus, the index 
of the price of medical care may be considered a small but 
significant part of the Consumers’ Price Index. Its relationship 
to the entire Index is important in analyzing the cost of medical 
care. 

The accompanying table presents the Consumers’ Price Index 
(in the top row) and the price indexes of the medical care items 
for 1947, 1948 and 1949. (This table should be considered 
an extension of table 7 on page 14 of Bulletin 66.) With the 
exception of drugs, the index for physicians’ services rose least 
of all medical care items between 1948 and 1949. The 1949 
index for physicians’ fees (general practitioner, surgeon, spe- 
cialist) was 137.9 (row LA of table); the index for pono 
practitioners’ fees was 137.7 and for surgeons’ and specialists’ 
fees, 1384. Since the price of an item reflects to a large 
extent the demand for and supply of that item, this relatively 
small increase in the index for physicians’ services strongly 
suggests that the demand for physicians’ services in relation to 
otherwise the index for physi- 
cians’ services would probably have been much higher. 


The Consumers’ Price Index * and Price Indexes for Medical 
Caret for Moderate-lncome Families in Large Cities, 
for the Vears 1947, 1948 and 1949 
(1935-1939 = 100) 
1947 


lies 

Consumers’ price index (coet of living)...... 156.2 171.2 

lL. Mevtiea! care, excluding drugs 135.3 10.7 
A. Physicians’ (general precti- 

tioner, surgeon, «pecialist)...... 199.2 135.5 133.9 

General practi foes 133.2 

Howse 125.3 m4 

(ce) Obstetric cnse........ 143.7 153.6 

2. me” and specialiet«" fees 

(a) Appendectomy, adult 

ib) Tonsillectomy, ehild....... 7 

wa 14.8 106 

146.8 

Optometrists’ fees, .. 1is.6 123.6 ms 

1. Men's pay Ward... 

. Semib-private room | R17 

Il. Preseriptions and drugs 164 123.3 

123.7 133.9 1 

bly 


* Mont Labor Review, Bureau of jets Statistics, United States 


70: ) 
Retail Prices of Apperel, — 
and Goods to Moderate-lncome Families in Cities 
the United States, Quarterly reports: June 1048, March and March 


The index for hospital room rates, again the highest of all 
the medical price indexes was 226.8 in 1949, or 17.1 points higher 
than the 1948 index. If the hospital portion of the index of 
medical prices were excluded, the index of medical care prices 

in 1949 would be considerably lower than the reported level 
of 149.7 (item I in the table). As explained in earlier publi- 
cations,' the hospital, as a buyer of large quantities of goods 
and ; 


increases in price, is fully subject to the forces of inflation. The 
higher prices of the materials and labor purchased by the hos- 
pital are reflected in the price index of the services it sells. 
On the other hand, the average length of stay in the hospital 


days in the period 1935-1939 to 9.2 days in 1949. If the increase 
in the index of hospital room rates is adjusted for the decline 
in the average length of stay, the adjusted index—reflecting the 
cost for the patient's entire stay in the hospital—is approxi- 
mately 167 for 1949, which compares favorably with the 
Consumers’ Price Index of 169.1. Similar adjustments for the 
changing conditions in the utilization of other medical care 
items could be made if more data were available. In all 
probability, however, these adjustments would not result in 
changes as marked as those in the index for hospital rates. 


uly 29, 1950 
| 1 Calcium retention. aus 
at least twice the optimum calcium requirement for normal 
adults. Three grams daily is a more adequate amount to 
restore the depleted calcium. 
f Medical E | 
Bureau of Medical Economic , 
Research 
MEDICAL CARE PRICES VS. COST OF LIVING 
FRANK G. DICKINSON, Ph.D. 
Circoge 
Since 1935-1939, the base period used by the Bureau of 
large cities. Prices for approximately 190 individual items are 
generally regare as OUF Dest measure of changes 
las decreased. In private hospitals-— ype cover 
in the Index—the average length of stay decreased from 12.5 
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index for medical care excluding drugs was 149.7; 
for drugs alone was 123.3. The index for dentists’ fees 
150.6 and for optometrists’ fees, 127.6. 

To the extent that these indexes reflect nationwide trends, 
in 1949 Americans were again fortunate in that the prices of 
medical care had not risen as rapidly as the general cost of 
living since 1935-1939. 


Medical Examinations and 
Licensure 


AMERICAN or ANESTHESIOLOGY 
Dr. Curtees B. Hickeoox, 745 Fifth y 
AmeRican OF DPFRMATOLOGY AND SYPHILOLOGY: 
Various locations, Sept. 14. Oral. Detroit, Oct. 20-22. Sec., 
M. Lewis, 66 East 66th St.. New Yor 
Americas Boaro oF Meprcine: Written. Oct. 16. Asst. 
Dr. William A. Werrell, 1 West Main , Wis. 
Amenican Boarp of Nevrovocicat Chicago, Oct. 1950. 
Apphecations no lon accepted. Sec., Dr. W. J. German, 789 Howard 
Ave... New Haven, Conn. 
AMERICAN or AND Gy xEcoLocy. 
Exammnation and Review of C 
1951. Final date for filing is Nov. Sec., Dr. 
1015 Highland 
AMERICAN 
5-4, 195 


& 

Paul Titus, 
Boako or 

= 6, 1. San Francisco, March 11- 18; 
Dr. Edwina Dunphy. 56 Ivie Road, 

Amenican Boarp or 

25.26. Final date for filing applications a 

Sone South Michigan Avenue, € 


Centers. 
iNew ™ May 3i-June 4. 
“ottage, Marne. 
Pert il. Chicago, Jan 


15, Sec., Dr 

Amestcax Board oF OTOLARYNGOLOGY: Sec., Dr. 
Dean M. Lierle, University Hospital, lowa ~~ 

Amenicaxy oF Patuotocy: St. Louis, Oct. 13-14. Dr. 

rt R. Moore, 507 Euclid Ave., St. 0. 

Amentcan oF 


Pepiaraics: Orel. Chicago, Oct. 13-15 and 

m, Dee, 1-3. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 


26-27 applications 1s 
Michigan Ave., Chicago. 
9 Final date for is i. 


AMERICAN or Various Centers, Oct. 
Written. Various centers, March 1951. Final date for filing 
Sec., . J. Stewart Kodman, 225 South 15 


Sunny Mi 


Atasga:* J u, given on application. 
Sec... Ur. W. M. White 140, Juneau. 
Los Angeles, Aug 21-24; Sacra- 
16-19. Oral or Foreign "Medical 


School Graduates. Los Angeles, ‘Aug. 

Oral Examination. Los 

1. See. Dr. Frederick N. Seatena, 1020 N 14. 
lowa: ritten. Des Moimes, Dee. 4-6. irector, Division of 

Examination and Licensure, State Department of B-- 1027 Des Moines 


St.. Des Moines. 
Nevapa: Lnadorsement. Carson City, August 7. Sec. Dr. George H. 
112 Curry Street, Carson City. 
New Hamursmiee: Concord, Sept. 13. Sec. Dr. John Samacl Wheeler, 
107 State House, Concord. 
New Msxece: * Santa Fe, Oct. 910. Sec, Dr. Charles J. MeGoey, 


Santa Fe. 
Raleigh, Sept. 25. See. Dr. Ivan 


Noers Reciprocity, 
Procter, 226 Hillsboro St., Ra 
Sept. 5-9. See, Mr. Luis Cueto, 


Puearo 
Com, Bes 717, Santurce. 
Basie Science Certificate required. 
BOARDS OF EXAMINERS iN THE GASIC SCIENCES 
Examination. Juneau, last week in August. See., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 
Denver, Sept. 13-14. See. Dr. Esther B. 


~ See., Mr. M. W. Emmel, University 


Denver 
Nov. 11. 


Fra Arbor, Oct. 13-14. See. Miss Eloise 
LeBeau, 101 North Walnut Street, img 15. 
34. Mr. Oscar F. 


New Mexico: Examination. Santa Fe, Sept. 17. 
rite K. Cones Box 1522, Santa Fe. 


gue 

Oxtanomu Oklahoma Sept. 15. See., Dr. Clinton 
Gallaher, Bramff Buibding, City 

aminat Portland, Sept. 9 Dr. C. D. Byrne, 

N 

of Profe Regulation, Mr. Thomas 366 State Office 
Building, Providence. 

Wisconsin: Milwaukee, Dec. 2. Sec. Mr. W. H. 


Scott and Watson Ripon. 
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Hospitals 


NEW HOSPITALS REGISTERED 


The following hospitals were registered by the Council on 
Medical Education and Hospitals of the American Medical 
Association at its meeting in San Francisco, June 24, 1950: 


Ala. 


Charter © Oak ak Lodge, Con 
Veterans 


Freenmo, 


m Lodge Sanitarium, Los 


‘alif. 
Ocean Oceanside, 


~~ = Hospital, San Francisco 
Health Service Hospital 
Colorado A. M. College), 


ee Collins, Colo 
Variety Children's Hospital, Miami, 


Holiday House Hospital, Orlando, 


North Florida Clinic-Hospital, 

t 

Brooks Hospital, Ga. 
Joan ney Memorial Hospital, 


Hospital 


tal of Radi Ottawa, 
Schmidt 
Horatio N. Woodward Memorial 
Hospital, “Sandwich, il. 


Elmhurst Hospital, A Ind. 

~ Hospital, C City, 

Veterans ~ Hospttal, 
Fert Wayne, I 

Rush Memorial Rushville, 


Hospital, Algona, 

Communit Anthony, Kan. 

Hospital, Nashville, Kan. 

Stumbo Memorial Medical Founda- 
tion Hospital, Lackey, Ky. 

Hospital ont Clinic, 

Hospital, Pine 


Sendent Hospital (Louisiana State 


* 
Natchitoches Natchitoches, 


Garrett County Memorial Hospital, 
Oakland, Md. 


St. Paul 
ospital, Carrollton, 


Hospital, Fair- 
ax, Mo. 
Bailey Hospital and Clinic, Malden, 


. Mex. 
the © 
House of St. Giles the Cripple, Con- 


valescent Home 
den City, N. Y. 


Henders m Crumpler Hospital, 
eum Olive, N. 

Kafer Memorial New 
Bern, 


Montgomery Memorial Hospital, 
roy, N. C. 

Marymount Hospital, Cleweland 
Ash for Con- 


Cow and Clinic, Ada, 
Fina Clinic and Hospital, Atoka, 

Southwest Baptist Hospital, Man- 
Nowsta General Hospital, Nowata. 


Okarche Hospital, Ok- 
arche 

Hubbard He pital, Oklahoma City 
Pawnee Municipal Hospital, Paw- 


Ww 
Chaldren s Heart Haven, Lancaster, 
Industrial Home for Crippled Chil- 
dren, Pittshbur 
St. Ann Hoeepital, Watertown, S. D. 
Seuth Plains Couperative Hospetal, 
Amberst, Texas 


Texas 
Clinic, Ber- 
tram 


Reagan ( Memorial Hospstal, 
Nig \ 

Hospital, Chillicothe, 

Climic-Hospital, Dallas 

Oak Cliff Medical and Surgical 


Chinie and Hespital. Dallas 
T Clime-Hoapital, Jef- 


fer Texas 
jl. s. “Holland Rest Home, Kerr. 
ville, 
Hospetal, Orona, Texas 
Highland General Hospital, Pampa, 


Rertram 


Te 
Polly Ryon Memorial Hospital, 
‘Memorial 


Edwards County Hospi. 
tal, Rocksprings, Texas 
Laurelwood Sanatorn San An- 


ium, Tyler, 
and “Hospital, Tyler, 


Unitah County Hospital, Vernal, 
ta 
Vegas Hospital, Virginia 


lensburg 
—, Valley Hospital, Golden- 
Samaritan Hospital, Moses Lake, 
Wash. 
Central Wa 


The price indexes for other medical care items in 1949 were C ‘| M di | Fd ti 
considerably lower than the Consumers’ Price Index. The ounci on edica ucanhon 
Biessed Martin de Porres Hospital, Veterans Administration Hospital, 
Mobile, Ala. Montrose, N. Y. 
University Hospital (Stadent Health § North Carolina Cerebral Palsy Hos 
Magma Copper Company Hespital, 
Superior, Ariz. 
Community Methodist Hospital, 
ina, Calif. 
EXAMINING BOARDS SPECIALTIES Mai DDI 
Angeles valescents, Toledo, One 
Hospital, Los Angeles Wooster Commumty Hoeprtal, 
nee, 
E. P. Clapper Memorial Hospital, 
County ospral, Flora, Tl. 
Metropolis Doctors Hes petal, 
ihe St 
R 
en 
A 
Northern Indiana Children’s Hos. 
BOARDS OF MEDICAL EXAMINERS 
exas 
Calhoun County Memorial H tal, 
Robert Lee, Texas 
tonio, Texas 
niversity ton La St. Benedict's Heepital, San An 
Gueydan Memorial Hospital, Guey- tomo, Texas 
San Saba Memorial Hespital, San 
Saba, Texas 
Heoepital, Three Rivers, 
East Texas Tuberculosis Sanator 
Hahnemann Hospital, Boston 
Lawrence F Putaley Memorial 
Hospital, Chelsea, Mass 
rent General Hospital, Detroit 
Detroit Memorial Detroit 
Madison Hospital, Madison, Minn. Mortis Sorensen Memoral Hospstal, 
St. Raphael Hospital, Parkers 
Prairie, Min 
Crestview Hos 
Hospital, Selah, Wash. 
Hospital, Saap 
- ake, Wash. 
Sec.. Mrs. Mar- Hosps- Douglas County Memoria Hespital, 
Boone County Comunity Hospital, _ Waterville, Wash. 
Albion, Neb. Hospital, Spencer, 
Oaklanc emon ospital, Oak- ve. 
— = Platte — Hospital, Wheat- 
Ord C tive Hospi land, Wyo. 
we Ord, Molokai Community Hospital, Hoo 
Tucumcari General Hospi Tu- _lehua, Hawan 
Font Martelo, Humacac, 
Mennonite General Hospital, La 
Barber Plata, P. R. 
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STATEMENT REGARDING DIET THERAPY  "W figures for the carbohydrate content of fruits and vegetables 


FROM THE AMERICAN DIABETES 
ASSOCIATION 


and 
treatment of diabetes. This booklet is now being printed, with 
i will 


the title “Diabetes—A Guidebook for the Physician,” and 
be available for distribution to ’ throughout the United 
States and elsew 


List Food Meas. Gm C FP F 
Vegetable B. cup hw ee 
read Exchange varies eee 
Meat Pachange 1 oz. 
4. D. A. Sample Diets 
Cartbo- 
Diet hydrate Protein Fat Calories 
For Adults 
For Juveniles 
Total Day's Servings of Food Groups on Diets 
Meat Veg. Bread Fat 
Det Milk Fx. Vee. A B Fruite Ex. Fx. 
1 pt. 3 As desired 1 3 ‘ 1 
1 pt. 6 As desired i 4 
pt. 7 As desired 1 3 
1 pt. As desired i s 
ee 1 qt. é As desired 1 3 6 3 
1 qt. 7 As desired 1 4 w 
There sam diets are planned at different caloric levels. Diets 1, 2, 
Sand 4 adoleseent«. 


for : 5 fer ehilidren 6 to W years; 6 for 
BEFORE PRESCRIBING ONE OF THESE DIETS IT 
MEN THAT I(T BRE ADJUSTED FOR THE PATIENT ON BASIS 
OF FOOD PREFERENCE OR ECONOMIC STATUS. He may desire 
more or lees fruit, meat exchange or the like. 


Co flee Rhubarb 
Mustard 
ain (unswertencd) 
(relatin, unsweetened Saccharine 
tablets Pepper 
Crantberries 
List 1; Milk 
Carb. 2, Protein & Fat lo 
Measure Gm. 
20 
Milk, evaporated................ ty 
1 cup 
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The cooperating organizations are now reporting the follow- 


ing work. 


1. Revision of the tables of food values, taking into account 


proposed by W. H. Olmsted and 


List 2; Vegetables 


A. Vegetables may be used as desired in ordinary amounts 


Broceoli Chard 
Brussel sprouts Cotlard 
Cabbage hale 
~ Mustard 
Chieory Turnip 
Cueumber Dandelion 
Feeplant 
Peearole 

B. Vegetables: Carbohydrate 7, Protein 2 Gm. 
swerving = 4% cup = Gm. 
Beets 
Onions Squash, winter 
Peas, small green Turnips 


Apple, 1 ermal 2% or med. = 
small 
eup 
2 
Pies, fresh 2 large 
small 125 
cup 

? 
2 

Strawberries, raspberries, blackberrics.......... cup 
1 large 
cc leup 75 


Cm. 

Grits, Riee, Noodles, Spaghetti, Macaroni, ete cup ww 
» 
4 

* Omit two fat exchanges. 

2. Arrangement of foods in six groups of “exchange lists,” 
units or “exchanges” in each group having equivalent food 
value to permit easy interchange or exchange of items in the 

of a set of readymade dicts, four for adults, 
two for juvenile patients, to serve as the basis of treatment 
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— 
The Committee on Education of the American Diabetes 
Association undertook the preparation of a booklet to provide ee 
Kea st 
Drabetic Dietary Data Composition of Food Groups 
Carbohydrate—10 Gm. 
Meas. Gm. 
Foods Allowed as Deswed 
List 4; Bread Exchange 
No appreciable Carbohydrate, Protein of Fat Carbohydrate 15, Protein 2 
=? Add 2? fat exchanges, if fat free 
The section on dict was prepared jointly with a committee 
of the American Dietetic Association with the cooperative 
assistance of the Diabetes Section of the United States Public 
Health Service. Several objectives were kept in mind—to save 
time for the busy doctor, to spare him the calculations which 
so often appear formidable, to simplify the instruction of patients 
and, finally, to unify in some measure the tables of food values 
and methods of meal planning which vary throughout the 
country. 
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The Association 


lends periodicals to members of the Association and to individual subscribers 


library 
in Continental United States and Canada for a period of five days. Three journals may be borrowed at a 
time. Periodicals are available from 1939 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied with stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Association are not available for lending but 
can be supplied on purchase order. Reprints as a rule are the property of authors and can be obtained for 


permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Journal of Diseases of Children, Chicago 
79:611-784 (April) 1950 


with m 
Howard and A. R. Bauer.—-p. 611. 
E. S. Reed, S. Leikin and H. D. Kerman. 


—p. 623. 

Spimal Fluid in Acute Poliomyelitis: Changes in , 
Counts on Serial Study. G. D. Ford, F. . G. 
Grulee Jr.—p. 633. 

Encephalitis in and S. H. Katz.—p. 640. 


Diphtheria. V. B. Dolgopol 
Dietary Lesions of Pancreas. P. Veghely, T. T. Keméng, J. Porsonyi 


ing from 1 teaspoon to 1 cup (5 to 236 cc.) were ingested. 
Twenty-two of the 25 patients were studied , 
and 19 of these showed evidence of pulmonary changes. Eight 
patients had clinical evidence of pneumonia. Symptoms 


Fromters in Insect Vector Control. 
Outbreak of 


Am. Practitioner & Digest of Treatment, Philadelphia 
1:225-336 (March) 


Guillain-Barre Syndrome: Review Current Implications and 
Report of 7 Cases. P. S. MacNeal and J. H. Bland.—p. 337. 
ivity Neostigmine. I. E. Buff. 

Subacute Bacterial Endocarditis: Diagnosis and Present Day Treatment. 


elasticity of feeding supplied demand-supply control 
of the volume of breast milk secreted is something the formula 
prescriber cannot hope to 


i 


rounds out and completes the emotional experience of mother- 
hood. 
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Respiration of Newborn Infant: Variation in Respiratory Minute Volume 
K Carcinomas. J. E, Thompson.—p. 235. 
Sigmeidal Diverticulitis: Brief Clinical Notes. D. MacDonald. 
—p. 239, 
Urticeria and Angio-Edema in Association with Amebiasis. S. G. 
Cohen and L. H. Criep.—p. 246. 
Management of Acute Renal Failure. J. A. Sterling.—p. 253. 
High Calorie Diet in Treatment of Diarrhea in Infancy. E. S&S. 
O'Keefe.—p. 262. 
Infantile Colic in Institutions. H. Levin Pp. 666. Low Voltage in Chest Lead Electrocardiogram. H. Vesell, }. R. Deor- 
Determination of Hemoglobin Concentration in Premature Infants by dick and R. M. Sussman.—p. 266. 
Cyanmethemoglobin Method. M. U. Tsao and H. S. Reardon.—-p. 6753. Problems in Management of Intractable Bronchial Asthma. J. H. 
Acute Diarrheal Disorders of Newborn Infants: Differential Diagnosis. Moyer.—p. 272. 
H. Abramson.—p. 698. Acute Diverticulitis of Cecum. M. Newton.—p. 277. 
Paroxysmal Nodal Tachycardia with Aberrant Ventricular Pattern. 
Kerosene Intoxication. Reed and his associates report Gilhert—p. 279. 
25 cases of kerosene ingestion from the Louisville General and — Cardiac Enlargement. H. E. Ungerleider—p, 286. 
the Children’s hospitals. The patients ranged in age from 10 
to 36 months, with an average of 16 months. Amounts vary- 4:337-448 (April) 1950 
1g 
veloped = y 4 Lil i [ P. EH w and V L. 
fact and the appearance and rapidity of development of the 
roentgenographic changes indicate that the primary acute pul- Pulmonary Hypertension and Heart Disease. H. L. Isracl.—p. 367. 
monary change is one of hyperemia and edema. Because of Cardiac Symptoms Secondary to GastroIntestinal Tract Disturbances. 
J. H. Willard.—p. 376. 
these pulmonary changes, the use of oxygen in the treatment Habitual Abortion. S. L. leracl—p. 381. 
of these patients should be emphasized. Even though evidence = Werner's Syndrome (Progeria of Adult). R. F. Sheets.—p. 390. 
was not definite that lavage or vomiting was related to the Interpretation of Blood Pressare Behavior in Pregnancy and Puerperium. 
incidence of pulmonary complications, it is believed that lavage es E. D. Colvin, W. H. Grimes and J. S. Fish. 
is contraindicated except when large amounts of kerosene have = Anatomy, Physiology and Pathology of Psyche (New Concept of Dynam 
been ingested; even then it should be used only when reason- ics of Behavior). C. M. Anderson.—p. 400. 
able care is taken to prevent aspiration. Follow-up studies six ee > Treatment of Petit Mal Epilepsy. F. M. Forster and W. J. 
months to four years after ingestion of kerosene did not reveal Borkowshi.-p. 406. : 
residual pulmonary change. Breast Feeding.—W atson and Boersma emphasize the 
advantages of breast feeding to mother and child for the first 
American Journal of Orthopsychiatry, New York three to four months. The breast-fed infant exhibits smoother 
90:1-222 (Jan.) 1950. Partial Index gastrointestinal performance during the early weeks of life. If 
Study of Current Trends in Use and Coordination of Professional Ser- breast milk is adequate in amount, colic and spells of crying 
vices of Psychiatrists, ~=— and Social = s in mt because of gastrointestinal discomfort are rare. The breast- 
Hygiene Clinics and Other iatric .\ yencies nstitutrons. infant is never 
Krugman, G. M. Abbate, T. Burling and others.—p. |. truly first few weeks 
Looking Ahead in Fields cf Orthopsychiatric Research. S. J. Beck, F. life infants may demand eight to twelve feedings per day 
Alexander, H. V. McLean and others.—p. 73. rather than the six evenly spaced feedings commonly prescribed. 
Vecational Rehabilitation of the Mentally Handicapped. T. Burling. 
202. 
Highlights of American Academy of Pediatrics Study and What The) 
Mean for Improvement of Child Health, J. P. Hubbard.—p. 385. 
Better Training in Care of the Well Child. P. A. Harper.-p. 389. 
Retrolental . U. Owens.—-p. 405 
Advancing J. M. Andrews.-p. 409. 
Report on Fever in Panama. K. O. 
Courtney.-—-p. 417. 
Serologic Studies in Histoplasmosis. S. Saslaw and ©. C. Campbell. 
~—p. 427. 
Histoplasmosis: Animal Reservoirs and Other Sources in Nature of 
Pathogenic Fungus, Histoplasma. C. W. Emmons.-p. 436. 
Panel Discussion on Purification of Biologic Products. I. H. Lepow, 
A. M. Pappenheimer Jr.. K. Habel and others.-p. 441. 
Influence of Particle Size upon Retention of Particulate Matter in Human go y 
Lang. J. H. Brown, K. M. Cook, F. G. Ney and T. Hatch.-p. 450. 
m Swimming Pools. E. W. Mood.—p. 459. 
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fundi appeared to be within normal limits, as did the tension 
on palpation. In none of these cases was the visual acuity not 

correctible to 20/20 except in one amblyopic eye. There was 
i " in 6 cases, but it was not associated 


short time whether or not the patient was still receiving strepto- 
mycin. There was initially at most a depression in the upper 
temporal quadrant, followed in seven, six and four months by 
the presence of a well defined arcuate defect in 3. There were 
no visual disturbances when the latter defects were present. 
These 3 patients have not received streptomycin for one, six 
and seven months. The most frequently encountered scotoma 
was an arcuate defect in the upper temporal quadrant for red 
and occasionally a relative scotoma for small white test objects. 
This scotoma was in contact with the blind spot in all & cases 
in which it was fully developed. 
Blood, New York 
(April) 
Prothrombin, Thrombeplastin, Ac-Globalin Platelet Accelerator: 
—p. 


“Prothromban-C Dicumaro!l Therapy. 


uperimental Nonthr, t Purpura: Review of 
nese Literature, with Preliminary Conf Report. W. G. Clark 
and E. Jacohe.—p. 320 


348, 
topoietic Tissue. 


California Medicine, San Francisco 
72: 197-336 (April) 1950 


m & & 

re Prospective Neurotics’ J. Bawer.—-p. 204. 

*Phases of Postoperative of Action 
. A. C Hibding.—p. 

Effect of New Droge on M. H. Nathanson 


and H. Miller.- 

Surgical Emergencies. F. R. Rossi Jr.—p. 222. 

What Is an Internist? V. R. Mason. p. 226. 
Bronchial Asthma in Adults: Causes and Treatment. A. H. Rowe and 
A. Rowe 228. 

: Results 
and Other 


Treatment of Migraine with Dihydroergocornine 
| DHO.- 180) 


Methanesul- 
Ergot Deriwatwwes. N. A. Bercel. 
Testes W. H. Seyder Jr. W. Van Valin and L. Chaffin. 
Phases of Postoperative Atelectasis.—Hilding demon- 
strated that negative or positive pressure can be produced in 
the trachea of a freshly killed hen by a piston of mucus moving 
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A 
1950 


effective ciliary power acting on the contained masses of mucus. 
maintained 


This negative pressure is, in all probability, solely 
by ciliary action. © 


Canadian Journal Public Health, Toronto 
41: 103-140 1950. Partial Index 
in Immunization: 1. Experiments 
Teaching the Sesial Aspects of Medicine. E. Hobts.—p. 108. 
Public Health and the ‘General Practitioner in Rural’ Areas J. 


—p. 114, 
118. 
and Subarctic. 


with 


The Slaughter-House Problem and a Solution. 
Hygiene Problems Encountered in os 
E. J. Young.—p. 123. 

Hygiene Problems in the Arctic.——Young discusses the 
problem of maintaining soldiers in an arctic and subarctic 
environment. The native of the Arctic, the Eskimo, has 
developed suitable clothing consisting of caribou skin and fur, 
the complete set weighing only about 9 pounds. Since it would 
not be practical to supply an army with Eskimo clothing, work 
to produce satisfactory military arctic clothing continues. Suits 
of arctic clothing have multiple layers of clothing with air 
spaces. Hands and feet are special problems. Soldiers with 
different tasks require different clothing. Sleeping bags must 
be designed for warmth without bulk. Double walled tents 
heated by portable stoves are suggested for shelter. If possible, 
tents should be made of noninflammable material. Above the 
tree line, all fuel has to be imported and carried by the force ; 
thus the amount must be kept to a minimum. Heat is neces- 
sary to dry clothing and for cooking purposes. Care must be 
taken that the fumes produced by the fuel do not produce carbon 
monoxide or lead poisoning. The operating in arctic 
or subarctic regions requires a special diet. A satisfactory 
arctic ration contains a much higher number of calories than 
that used in the temperate zone. Water must be obtained by 
melting snow and ice or from under the ice on rivers and 
lakes. These methods require fuel, which is in short supply. 
The disposal of excreta and waste is discussed. The preven- 
tion of frostbite involves suitable clothing and training. Soldiers 
do not operate alone, and they are trained to be alert for the 


Circulation, New 


1:481-640 ) [Part t}) 
Studies on Congestive Circulatory Failure: 1 Relation of Edema to 
Urinary Chlorides. H. A. Schroeder.—p. 481. 
Tracer Studies of Urinary Excretion 
Oral Administration of Mercurial Diuretic. W. J. Owerman, W 
Gordon Jr. and G. E. Burch.--p. 496. 
ae we Thiomerin, New Mercurial Diuretic. H. J. Stewart, 
McCoy, E. M. Shepard and E. H. Luckey. —p. $02. 
on Thicmerin Mercurial 
J. Grossman, R. E. Weston, I. S. Edelman and L. Leiter. 


ic in with 
c Heart Failure. J. B. Vander Veer, T. W. Clark and 
D. S. Marshall 516. 
as Aid in i ascular 
Murmurs and Sounds. H. F. Zinsser Jr. and C. F. Kay.--p. $23. 
een of weular 
Hypertrophy and Pulmonary A c 


rterial Pressure in Patients with Chronic 


Comparison Tnendgmepeshy ant Roentgenkymography in Study of 
a Infarction. 5S. Dack, D. H. Paley and M. L. Sussman. 


Marrow Failure, Myeclosclerosi«e and Extramedullary Hemato- 
J. P. Wyatt and S. C. Sommers—p. 329 
Rene Marrow Fibrosis Developing in Aleuwkemic Myelosis. H. F. Taylor 
and W. 
Nolan.——p. 354. 
Studies on Mechaniem of Erythropeietic Stimulation in Paralnotic Rats 
During Hypoxia. K. R. Reisemann.p. 372 
Malformation of Erythrocytes in Case of Atypical Retinitis Pigmentosa 
F. A. Baseen and A. L. Korneweig.p. 381 
rst evieme Of irostone 1 companions. glasses 
are used to guard against snow and fog blindness. In the 
summer the hordes of insects are combatted by use of repel- 
lents and suitable clothing and by spraying areas with 
imsecticides. 
owar rynged Wa power. is 
pressure reaches a maximum in 10 to 2) minutes and may 
reach a magnitude of 5 to 40 mm. of water. If several tracheas, St 
with a mucous piston in each, are connected in tandem, the 
pressure goes much higher since the cumulative effect of all R 
is recorded on the last manometer. Pressure of 150 mm. of Pulmenary Dicenee. 
water, which is comparable to the pressure found in atelectasis, 
newly killed and decapitated dog by injection of 0.2 to 0.7 cc. of Studies of Plasma Quinidine Content: I. Relation to Single Dose 
respiratory mucus into the sinus. This action is not due to ne by Theee Routes. R. W. Kalmancsha end J. J. Samp 
absorption of air but to the ciliary mechanism moving masses Id.: 11, Relation to Toxic Manifestations and Therapeutic Effect. R. W. 
of mucus through the ostium while the return flow of air is J. 
nidine oncent:a as s in reatmen ardiac 
prevented because the mucus occludes the ostium. The primary Arrhythmias. M. Schelow and A. L. Edgar.—p. $76. 
cause of postoperative aiclectasis is the production of excessive ‘Congenital Heart Disease with Septal Defects in Which Paradoxical 
~~ re : Brain Abscess Causes Death: Review of Literature and Report of 
quae of occlude wand Two Cases. S. M. Sancetta and H. A. Zimmerman.—p. 593. 
The results of the author's animal experiments suggest that Arteriovenous Fistulas of Lung. S. Baer, A. Behrend and H. L. Gold- 
these excessive quantities of mucus are moved upward in the burgh.—p. 602. 
bronchial tree in successive masses which carry with them Blood Quinidine Concentrations.—Sokolow and Edgar 
bubbles of air at the same time that the gases of the air are measured the quinidine concentration in blood and urine of 72 
being absorbed by the venous blood. When all the air has patients using Linenthal’s adaptation of Brodie’s photofluoro- 
heen removed, negative pressure develops which is equal to the metric method. Attempts at conversion to sinus rhythm were 
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Sandler.-_p. 
Action of PAS on Tubereuioos Empyemata During Artificial 
Treatment. and D. Liacacos.—p. 423. 
Studies on “Repair of Wounds and Defects of Trachea and 
— R. A. Daniel Jr.. R. M. Taliaferro and W. R. Schaffarzick. 


esection Complicated Pulmonary 

Spontaneous Pneumothorax.—Crenshaw 
patients between the ages of a few hours and 
spontaneous pneumothorax occurred in the absence 
culous disease or trauma. Severe exertion as the i 
pneumothorax occurred in many patients while they were at 
rest. Such spontaneous pneumothorax is a common clinical 
entity. There were recurrences in 23 of the 86 patients. Non- 


rassment by encroaching on surrounding 


with Filtrates 
Feces and Rectal Mucosa: Preliminary Report. R. G. Victor, J. 
Kirsner and W. L. Palmer.—p. 398. 
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made thirty-four times in 30 patients with auricular fibrillation an a 
and flutter. Sinus rhythm was reestablished twenty-cight times 
in 24 patients, while six attempts in 6 patients failed. Thus w 
successful conversion occurred in 82 per cent of the patients wall or by excessive intrableb pr 
with a mean blood level of 5.9 mg. per liter. Im 22 patients pneumothorax. The walls may seal 
normal rhythm was obtained at levels between 4 and 9 mg. may expand uneventfully with disa 
per liter. These blood levels were obtained with quinidine dose most cases in which a bleb ruptures. 
schedules of 0.4 or 0.6 Gm. every two hours for five doses  intrapleural adhesions, fibrosis from pleural po 
daily. Blood levels higher than 9 mg. per liter membrane or, most frequently, a check-valve 
in 6 patients but resulted in conversion to sinus maintains a continuous or intermittent fistula, may keep the 
only 2 patients. Of the twenty-cight successful lung collapsed, producing persistent and even tension pneumo- 
only 2 patients required levels of 10 mg. per lit thorax. Such pneumothorax must be differentiated from ten- 
Levels of 10 mg. per liter or more were obtained sion cysts of the lung and giant tension bullae. The dangers 
6 patients in whom normal rhythm was not of needling these are emphasized. The treatment of simple and 
likelihood of successful conversion is relativel single spontaneous pneumothorax is usually by conservative 
doses and high blood levels are required. methods. The necessity for and the good results of exploratory 
manifestations occurred ,in 3 patients. V thoracotomy in persistent pneumothorax are emphasized. 
further treatment in 2 and a short bout of Treatment of Tuberculosis with Diet.—Sandier gave a 
cardia occurred in the third, in whom a high low carbohydrate high protein dict to 38 patients with pulmonary 
15.8 mg. per liter was required for successful tuberculosis, 20 of whom had far advanced disease and 16 moder- 
fact that peak levels occur in two hours and that the increase ately advanced disease. Thirty-five of the 58 patients showed 
in levels becomes progressively less after four to five doses significant improvement as measured by cough, amount and char- 
indicates that the total amount of quinidine is not as important § acter of sputum, weight, bodily strength, dyspnea, fatigue. 
as the number of hours over which the quinidine is given and appetite, gastrointestinal symptoms, mental alertness, morale, 
the size of the individual dose. The inverse relations nervousness, headache and chest pain. Seventeen showed roent- 
the first twelve hours of the auricular rate as obtained by genologic improvement. The remaining 18, most of whom had 
precordial electrocardiograms and blood quinidine levels pneumothorax, showed static lesions. Three patients who had 
cates that the blood levels reflect cardiac effects of the completed thoracoplasty many months before and were making 

ress clinically prior to the regimen responded favorably 
change in diet. The beneficial effects of the diet are 
cr buted to increased glucose-oxygen consumption brought 

q vy elevation of the blood sugar to a normal level in 
\ ts with hypoglycemia, and by restriction of carbohydrate- 
di foods in patients with hyperglycemia. The high percentage 

43 a rculous patients with disturbed carbohydrate metabolism 
0 re vealed by the glucose tolerance test demands correction 
liet regimen. It is suggested that reduced glucose-oxygen 
ce umption, the fundamental factor responsible for suscepti- 
doxic brain abscess stands f only to bacteria j qitis ity to and persistence of the tuberculous infection, is overcome 
as a specific bacterial cause of death in patients with congenital by the low carbohydrate diet. A normal carbohydrate metab- 
heart disease. Brain abscess should be suspected in all patients olism with concomitant normal liver glycogen stores is an essen- 
with congenital heart disease with septal defects presenting tial and fundamental mechanism on which other defense 
symptoms of central nervous system involvement. Both of the mechanisms depend. 
authors’ patients died, and only 1 of the 42 patients reported 
in the literature survived. Gastroenterology, Baltimore 
04:343-454 (March) 1950 
° Diseases of Chest, Chicago Bromsulphalcin Test in Early Diagnosis of Liver Disease in Gross 
47:369-492 (April) 1950 Upper Gastrointestinal Hemorrhage. N. Zamcheck, T. C. Chalmers, 
*Etiology, Treatment and Surgical Indications of Non-Tuberculous, Non- F. W. White and C. S. Davidson..-p. 343. 

Traumatic Spontaneous Preumothorax. G. L. Crenshaw.—p. 369. Psychotherapy in Chronic Peptic Ulcer. 5S. Selesnick.—p. 364. 
Treatment of Psychiatric Tuberculous Patients. A. Weiner.—p. 388. Results of Conservative Treatment of Upper GastroIntestinal Bleeding 
*Treatment of Tuberculosis with Low Carbohydrate High Protein Diet. RK. J. Brown and E. T. Thieme.—p. 369. 

"Is Susceptibility to Peptic Ulcer Inherited? Occurrence of Ulcer in 

ee Identical Twins. A. C. Ivy and F. T. Flood.—p. 375. 

Effect of Administration of Testosterone Propionate on Excretion of 
Water in Patients with Cirrhosis of Liver. B. D. Rosenak, R. H. 
Moser and J. D. Howell.—p. 382. 

Effects of Atropine on Interdigestive Phase of Gastric Secretion in 

Pulmonary Tuberculosis in University of Buffalo Medical Students. Normal Individuals and in Patients with Peptic Ulcer. H. T. Avey, 

M. H. Schuck and A. H. Aaron.—-p. 442. V. H. Musick, H. C. Hopps and A. A. Hellbaum.—p. 386. 

Unusual Etiology of Esophageal Perforation. H. Oppenbeim.—p. 450. Rectal Mucosal Punch Biopsy in Diagnosis of Schistosomiasis Mansoni. 

S. Trubowitz and M. H, Redish.—p. 391. 
Intubation Technique for Obtaining Material from Esophagus for 
B. 

Theory of Formation of HC1 by Stomach. W. S. Rehm.—p. 401. 

Variable Effects of Sulfonamides on Fecal Bacteria in Patients with 
Chronic Ulcerative Colitis: Preliminary Report. H. C. Marshall Jr.. 
J. B. Kirsner and W. L. Palmer.-—p. 418. 

Occurrence of Ulcer in Twins.—Ivy and Flood state that 

up to the present time only 5 cases of peptic ulcer in 
expansion oO @ 1s rarer alld Was Observed in 10 patients. monozygous twins and 1 case in dizygous twins have been 
The condition in these patients was classified as persistent reported. They add another instance of a duodenal ulcer in 
spontaneous pneumothorax. Surgical exploration proved that identical twins. Both patients had duodenal ulcer symptoms 
lobular and segmental localized emphysema with formation of at the age of 21. Duodenal ulcer was verified by roentgen- 
bullae and blebs was the causative factor in these cases. It ography in both. The family of the twins presented two inter- 
is considered the most likely cause in all. Blebs and bullae, esting features. One was the occurrence of a duodenal ulcer 


BR Cc. Ruscsum.—p. 124, 
40:151-198 (April) 1950 


Comly.—p. 163. 

tnfant Feeding in Acute R. R. ——p. 166. 

Nutritional Management of Some Common Intestinal Disorders. J. C. 
MacQueen.—p. 171. 


Journal of Infectious Diseases, Chicago 
86:1-104 (Jan.-Feb.) 1950 
Effects of Viruses om Intraccular Tissues: L Infections with Virus of 


Fox Encephalitic (Canine Hepatitix), C. A. Evans, M. Dowell and 
R. G. Green--p. 1. 
of 


Acids on Growth and 
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by experience, are now known to be preventable. The other 2 
deaths occurred among the last 16 cases. The cause in 1 case 
was undetermined, and i i 


Binkley.—p. 2 
Repository of Yaws in Haitian : Clinical and 
Serologic Survey. C. R. Rein, K. Kitchen and E. A. Petrus. 
—p. 239. 
Factors Affecting Rapid of Placed 
burg. p. 247. 
Antif Properties of Various Extracts of Bacillus Subtilis (Tracy 


Davis, N and L. E. Young. 

Relative y of Samples of Human Erythrocytes to Aggluti- 
nation by Influenza Virus. W. B. Dunham.—p. 538. 
Occurrence of Erythroblastosis Fetalis in American Negroes, R. W 
Marsters._-p. 544 

Liver im : Observations in 94 Cases on 
Function and Jaundice in Pneumonia. H. J. Zimmerman L. J. 
Thomas.--p. 

Effect of Ca Metaboliom. L. 
Gardner, N. B. Talbot, C. D. Cook and others.—p. $92. 

in Mann-Williamson Dogs. H. M. 


. A. M.A. 
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with a tendency toward biceding in identical male twins. The Journal of International College of Surgeons, Chicago 
other was the high incidence of gastrointestinal disease. The 43:355-466 (April) 1950 
father had a gastric ulcer.” Among the 8 children, 3 had proved *Commissurctomy for Mitral Stenosis. T. J. E. O'Neill, R. P. Glover 
probable ulcers. Two had cholelithiasis and were and C. P. Bailey—p. 355. 
peal ab had ot icitis and appendectomy Tuberculosis of Greater Trochanter and Its Bursa: Treatment with 
operated on. Three had acute appendicitis ' : Streptomycin and Surgery. N. C. Jefferson, J. M. Palmer and C. W. 
The occurrence of peptic ulcer in families and in monozygous Phillips.—p. 361. 
twins supports but does not establish the view that an organ Observation in Cancer Research. G. A. Wyeth.—p. 367. 
Retroperitoneal Lymphosarcoma Complicating Pregnancy: Report of C. 
susceptibility to ulcer is inherited. G. M. 376. 
Incidence of Hepatic Dysfunction in Chronic Caleulous Cholecystitis. 
trics Minneapolis H. G. Bregenser and P. Gross.—p. 383. 
Geria ; Rectosigmoid Anastomosis by Invagination in Chronic Inflammatory 
$:59-112 (March-April) 1950 W. H. "le & 388. 
Repar Single Cleft agedorn. esurier echnic. 
Aspects 59. Straith, M.A. Pilling and J. R. Lewis —p. 394. 
Paraneid Reactions m t Aging. . E. Clew.—». . 1 ment Achalasia ransthoracke Approach. s. King 
The Eye and the Aged. L. L. Mayer.—p. ’ ‘ a Witt ri 
Cardiovascular Problems After Age 70. E. P. Boas.--p. 85. 
Appearance of Myocardium in Old Age. T. H. Howell and A. P. Corneal Incision for Cataract: Authors’ Technic. O. D. Wolfe, R. M. 
Piggot.—p. 90. Wolfe and O. R. Wolfe.—p. 415. . 
Supplementary Treatment of Diabetes Mellitus with Steroid Hormones. Tantalum Gauze Repair of Incisional Hernia. H. S. Stern.—p. 429. 
N. Burnstem.—-p. 93. Problem of Bronchogenic Carcinoma: Review of Laterature and Statis- 
tical Study of 16 Cases. A. M. Malier.-p. 432. 
Iowa State Medical Society Journal, Des Moines Commissurotomy for Mitral Stenosis.—O'Neill and 
40:99-150 (March) 1950 co-workers performed commissurotomy on 21 patients with 
Strokes—Their Evaluation and Treatment. A. B. Baker.—p. 107. mitral stenosis. The left auricular appendage was considered 
Surgical Treatment of Achalasia of Esophagus. F. Raine.—p. 112. the best suited approach. Operative intervention was by direct 
Cyclodialysis 115. finger approach (“digital vision”). Additional regurgitation 
Cytopathology. BR. F. Birge.—p. 119. that would have been detrimental was not produced. Five 
"122, patients died as a result of the operation, and 16 made satisfac- 
Socrck WJ. Reals and tory recoveries. Three of the operative fatalities occurred 
among the first 5 patients in whom commissurotomy was per- 
formed. Death occurred as a result of technical errors which, 
Nutritional Requirements During Infancy. G. Stearne.—-p. 1M. 
Feeding of Healthy Infants. R. L. Jackson.-p. 159. 
Emotional A«pectse of Infant Feeding: Cultural Perspective. H. H. 
DrORressin of Giscase, Navilly OWT Clalively ni 
degree of regurgitation. In retrospect it is believed that this 
patient should not have been considered for the operation. Vv 
Twelve of the 16 survivors made excellent recoveries from their 1! 
stenosis as judged by the clinical and the physiologic determina- 
tions. Three were improved considerably. Commissurotomy 
is to be strongly recommended for restoring the function of 
the mitral valve. 
ot investigative Dermatology, Baltimore 
*Multiplication of Agent o eline umonitise m Ve Sacs o 
Chick Embryos. E. Weiss.—p. 27. Nicotinic Acid Therapy of Dermatitis Herpetiformis. H. H. Johnson Jr. 
Studies on Effects of Cu Unsaturated Fatty ERR 
Respiration of Micrococeus Progenes Var. Aureus. E. S. Wynne and 
J. W. Foster.—-p. 33. 
Mucolytic Enzyme Systems: IX. Nonspecific Hyaluronidase Inhibitor in 
Rheumatic Fever. R. A. Good and D. Glick.-p. 34. 
Immunologic Studies with Malleomyces Mallei and Malleomyces Pseudo- 
L. Cravitez and W. R. Miller.-p. 46. 
( orrelation of Antigenic Characteristics Among Certain Bacteria of Lacto 
hacilius Group. F. J. Orland.——p. 63. 
Kichetteae oll Blood of Mice and Rats Infected Experimentally with Treatment of Acne Vulgaris and Senile Keratoses with Vitamin A: 
Typhus. W. Nyka—p. 81. Results of Clinical Experiment. L. E. Savitt and M. E. Obermayer. 
2,3-Dimercaptopropanol (BAL)-Penicilin Compatiilty and Brucellastasis 283. 
‘urther Investigation o ponse uconestec to Nicotinic Ac 
and Related Compounds. S. A. Koser and G. J. Kasai.—p. 95. Journal of Lab. and Clinical Medicine, St. Louis 
Recovery of Poliomyelitis Virus After Parenteral Introduction into 35:497-662 (April) 1950. Partial Index 
end Concentration of lodine in Human Stomach and Other Tissues as Deter. 
Culture in Dead Chick Embryos.— According to Weiss mined with Radioactive Iodine. R. E. Goldsmith, C. D. Stevens and 
‘ de od 3 1948 that the h of Rickettsi L.. Sehufl.-p. 497. 
a was cemonstrated in 2 that the growth of Rickettsia = sevum Cholesterol: Probable Precursor of Adrenal Cortical Hormones. 
prowazeki was better in chick embryos killed by chilling on the om W. Conn, W. © Vogel, L. H. Louis and S. S. Fajans.—-p. 504. 
third day and then maintained at 37 C. than in living embryos. emolytic Effect of Radiation: Observations on Renal Bile Fistula Dogs 
Sub Radiation uman Blood Irradiated 
There have also been reports of the multiplication of influenza ae —_— : 
virus in the allantoic sac of dead chick embryos. These results 
morphology, virulence for chick embryos and mice and anti- rd. A. and A. Green.—p. 603. 
genicity. The rates of growth in living and dead embryos Influence of Self-Absorption, Volatilization and Deliquescence in Count. 
were similar, although a somewhat higher titer was reached J. Kelly, C. T. Ray, S. A. Threefoot and 
in living embryos. Sucrore Absorption in Sprue. H. J. Foxu.——p. 622. 
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seemed less pronounced than after pneumonectomy which is not 
followed by thoracoplasty. Decostalization of the chest wall 
of sufficient degree to permit the scapula to fall inward and the 
i dressing appears to 

The coughing 


esophageal varices 
packing of the thoracic mediastinum. 

the ages of 2% and 62 years. Packing of the posterosuperior 
mediastinum through a left oblique cervical incision along the 
anterior border of the sternomastoid muscle was carried out in 
& patients, and packing of the entire posterior mediastinum from 
the arch of the aorta to the diaphragm through a right trans- 
pleural approach was performed on 2 patients as a second stage. 
The first of the 8 patients has remained well eight and one-half 


formation of the portal vein, showed some i 
was no effect either on the bleeding or the ascites in the sixth 

who died after a severe bleeding episode. Treatment 
and hematemesis continued in the seventh patient. The 


conten tp ang fo ot qqugtem sather Gan 
the cause of the disease. Observations during the second stage 
procedure in the 2 patients in whom it was performed indicated 
that periesophageal collateral circulation had developed. The 
operation of mediastinal packing in its simpler and extended 
form should be given a fair trial hefore one considers more 
extensive and more dangerous procedures. 
Kentucky Medical Journal, Bowling Green 
48:155-198 (April) 1950 
Cc. G. Follis. 


161. 
Ges Bacillus Infection in Civilian Practice. Cc. F. Weod.—p. 164. 


Management of Carcinoma of Cervix. J. Lowe and A. C. Lawrence. 
169 

Pretiminary Evaluation of Oral Admunist of Mercuhydrin im 
gestive rt Failure. Cus M. Best, 

and others. p. 174 


49:257-384 (March) 1950 
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New England Journal of Medicine, Boston 
242 : 387-428 (March 16) 1950 


Hew Orteans Metical and Surgical Journal 


Hypertension and Its 


rical Report of S. V. Ward, 
Related to Anesthesia Report of 15 Cases. F. 


“Studies of Diets of Pregnant Women in Mississippi: 1. 

Clay and Laundry Starch. J. H. Ferguson and A. G. Keaton.— p. 460. 
Male Infertility. P. L. Getzotf.—p. 463. 

Ingestion of Clay and Laundry Starch by 
Women.—The subjects of this study by Ferguson and Keaton 
were women given antepartum care at ee ee 
of the Mississippi State Board of Health. A preponderant 
number of these women were rural, and the remainder had 
i Of the 361 patients investi- 


group 7 per cent consumed clay and 10 per cent starch. A 
few of these ate starch and clay when not pregnant, but the 
quantity and incidence were much less than in the gravid state. 
Of 270 patients asked if their husbands ate clay or starch none 
gave an affirmative answer. The amount of starch consumed 
ranged from two to three small lumps to three boxes (24 
ounces [0.78 kg.]) per day. 


North Carolina Medical Journal, Winston-Salem 
11:105-164 (March) 1950 


Fluid and 

Grows and C. W. Irvin Jr—p. 
upture Report 

> 

Report of Atypical Case with Systemic Manifestations. 

G. W. 137. 


Heart Block After Myocardial Infarction.—Pollitzer 


A. 
1208 29, 1930 
prompt obliteration of the pleural space should greatly lessen 
the dangers of bronchial fistula and empyema, both as to their 
incidence and their treatment. Respiratory disturbances, t's 
Cases. J. W. Ratcliffe, M. K. Bartlett and J. A. Halsted.—p. 387. 
Amelie Pericarditis: Review of Literature and Report of Case. M. G. 
Carter and S. B. Korones.—p. 399. 
Problems and Practices in Community Hospital: 1. Treatment of Venous 
Thrombosis. F. R. Pierce and T. J. Domenici.—p. 395. 
Subtotal Esophagectomy with Cervical Esophagogastrostomy: Report of 
mechanism of the patients in the immediate postoperative period D. 402. 
was enhanced. Posture and arm function were surprisingly voctalegy. E. P. Hayden-p. 405. 
good. Little deformity was present in patients who had gained 
weight after the procedure. 
Packing of Mediastinum for Esophageal Varices.—(ar- 
severe bleedi M. H. Fischer... 429. 
lock and Som treated patients with me Wom mee apeutic Agents for Anemia. W. R. Arrowamith.p. 435. 
Peychotiologic Paychiatry. H. E. Harms.-p. 438. 
Treatment of Psychosomatic Disorders in Male Patient. J. W. Bick Jr. 
a ason.——p. 449. 
Hogbhen Pregnancy Test. C. L. Langford—p. 453. 
Maternal Mortality: Twenty Year Survey at Touro Infirmary. 
H. Meyer—p. 455. 
years. arices were mstra ore operation a were 
not evident on roentgenologic examination one year later. The 
second patient had no further hematemesis for three years 
The third patient was decidedly improved by the operation. 
The fourth with alcoholic cirrhosis showed little or no improve- 
ment. The fifth patient, a child with cAavernomatous trans- 
gated, 331 were Negro and white. Of the Negro women, 
27 per cent ate clay and 41 per cent starch. In the white 
eighth patient remained symptom tree, although severe biecdim 
episodes extended over a forty-one year period before the pack- 
tablespoon to | c.) per day. Red and gray 
clay were the fa rth, which was usually eaten 
in the dry state. Erosion and stream banks were favorite 
sources. The lump form of laundry starch was eaten. The 
impression was gained that these women cat clay because 
they like the taste of it. 
Rheumatic Heart Disease in Northwest North Carolina. R. L. McMillan 
and ©. C. Jones.--p. 105. 
Should Carcinoma of Breast be Treated by Simple or Radical Mastec 
tomy’ W. R. Deaton Jr. and H. H. Bradshaw.—p. 110. 
Diagnosis of Malignant Melanoma of Eye. W. Roberts.—p. 112. 

— Cerebral Angiography. E. Alexander Jr. and P. H. Dillard.-p. 116. 
Most Favorable Internal Cancer. H. Overholt.-p. 180 the Physcian Expect from a Specialist? C. T. 
4 ardy Jr.—p. 122. 

“Complete Heart Block with Ventricular Rate of Sewenty After Myo 
cardial Infarction: Report of Case Showing All Degrees of Heart 
Block. K. S. Pollitzer...p. 124. 
Acute Nonobetructive Renal Insufficiency with Unusual Electrocardio 
Programs for Early Detection of Cancer. A. A. Humphrey.-——p. 289. 
Lay Interest in Cancer. D. E. Johnson.—p. 292. A 
Effective Cancer Control. C. S. Cameron.-p. 294 
Cancer Control in Michigan. N. F. Miller.-p. 295. ry 
Cancer Problem in Michigan. C. J. Poppen.--p. 298. 
Hillsdale Plan in Action. A. W. Strom.-p. 302 
Cancer of Breast. V. Portmann.-p. 304. 
Diagnosis and Treatment of Anorectal Diseases. H. E. Bacon and T. write in May 
Fine Nylon Tubes for Feeding in Esophageal Carcinoma. H. Kirsch- hecause of epigastric and substernal pain of two hours dura- 
haum.—p. 314. tion. The pain radiated down the left arm. There was mild 
Bilateral Intraocular — of Adenocarcinoma hypertension for several years. An electrocardiogram made in 
of Cervix: Case Report. . C. Wildgen.—p. 315. 
Exfoliative Cytology in Periodical Physical Examination. N. Taylor and 1944 showed no evidence of myocardial disease. In 1947 he had 
D. G. Ross. palpitation, exertional dyspnea and orthopnea. An clectrocar- 
Jysgerminoma wary: Keport of Case. . C. Hayser.--p. 322. le " 
Management of Disease of Biliary Tract. P. J. Connolly. p. 325. dhogram : in Oct 1947 showed a regular rhythm, a rate 
Indications for Surgery in Gall-Bladder Diseases. R. M. Zollinger and of 104 per minute, Q waves in leads 2 and 3 and low voltage 
S. O. Hoerr.-p. 329. T waves in all leads; it was interpreted as probable myocardial 
toh in 1946. “isease. A chronic cough developed. Beginning Dec. 11, 1947, 
Saltestein, R. S. Pollack and J. Stern.-p. 335. he was given digalen® (the cardicactive principles of digitalis) 
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first degree 
to 0.32 second and a rate of 57. It is possible that this Human Skin. H. Baxter and M. A. Entin.—p. 193. 
actually represented a second degree block with half the P 
waves buried in the T waves, an auricular rate of 114 and a Fixation and Plastic Ate M. T 
ventricular rate of 57; this possibility is suggested by the fact rtow Jr., G. E. Ward and T. E. Sikes Jr.—p. 231 
that the P-T intervals equal the T-P intervals in this tracing. ry y asolabial Area by Graft from Concha. 
——p. 24 
Four days later an electrocardiogram *Experiences with Bone Bank in Plastic Surgery. J. M. Converse and 
ventricular block with an auricular rate of 130 and a ventricular R. M. Campbell. 
rate of 70 per minute. This is evidently one of the fastest Experiences with a Bone Bank in Plastic Surgery.— 
idioventricular rates ever reported after a nonfatal infarction, Converse and used during the past two years bone 
except for the rare cases of and autografts and homografts preserved in a bone bank for recon- 
tachycardia due to drug intoxication. The case is also unusual structive surgery in 20 patients and in 3% different surgi- 
in that recovery occurred after all degrees of heart block had cal procedures. In 12 ear reconstructions cartilage and bone 
been demonstrated. were preserved during the prefabrication of the framework. 
— ae ear framework was preserved for seven 
orthwest Medicine, Seattle one-half months before being transplanted. 
ae (April) 1950 bone autografts were used in contour restoration of the frontal, 
ae zygomatic, maxillary and mandibular regions. Excess bone, 
° . a ae stored after the first operation, was utilized to perfect the con- 
roconvulsive . Lemere. 260. 
Concept Pshom hi Based on servation and Treatment of 6,000 tour in a later operation. Refrigerated bone homografts were 
Duns ay used in 5 cases as follows: two cases of contour 


planted bone. Homografts and autografts behaved similarly. 
and amnesia, midthoracic back pain and occasionally vertebral 7). authors feel that the bone bank procedure has far reach- 


Fractures of the long bones are rare, and death is extremely plastic 


rare. In an effort to reduce the complications to a minimum, 
Reiter developed an apparatus that produces a convulsion with Psychiatric Quarterly, Utica, N. Y. 
very little current. Whereas the conventional electroshock 24:1-226 (Jan.) 1950. Partial Index 


*Case of Marked S-Curve Scoliosis and 
Electric 


R. A. Wolf and S. R. 
. E. Hess, R. B. Roth, A. F. Kaminsky 


353. 
and Usage. R. H. 


Johnson.—p. 365. Tick Typhus: 
Cerebral Trauma. Ss. N. Rowe.—p. 369. Prowazeki. T. T. Crocker, B. L. Bennett, B. Jackson and others. 


383. 
Premature and Newborn Infapt. C.C. Chapple. @ Fever Studies in Southern California: XI. Recovery of Coxiella Bur- 


and C. P. Bailey.—p. 375. Cultivation af to Bah H. M. 
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1 U. S. P. unit three times a day for one week, then one unit Plastic and Reconstructive Surgery, Baltimore 
daily thereafter. This dosage was maintained until the day of 
admission. An electrocardiogram made at this time showed a §:193-268 (March) 1950. Pa " 
Coulter.-p. 267. - 
Lupus - ‘orca Disseminatus. F. K. Power and S. M. Lancefield. of contour restoration of the mandible. The bone grafts were 
Leiomyosarcoma of Rectum: Report of Case. A. E. Lewis.—p. 272. They have been up to 19 
‘as ridenc deep 
Low Current Electroconvulsive Therapy.— According to | | “p 
| apparatus uses currents of 300 to 400 milliamperes, the Reiter ne oa Lordosis Treated by 
apparatus will produce & convulsion with 10 to 20 milliamperes. Relation of Allergy to Character Problems in Children: Sasvee. T. W. 
The Reiter current is unidirectional and of a complex pattern Clarke.—p. 21. 
designed specifically for convulsant properties. As a result of —a Suicide: Psychiatric and Statistical Study. H. Hendin. 
the low amperage, there is ype Ne q toyed — Family Background of Schizophrenia. D. L. Gerard and J. Siegel. 
except in an occasional senile patient. atients wake up p 47. 
are rather alert in two to 20 minutes after treatment and remain = aa Behavior Following Bilateral Prefrontal Lobotomy. 
so even after as many &s 20 treatments. Hospitalization and Observations on “Shuttle” Process in Individual-Group Psychotherapy. 
after-care are materially shortened. The clinical results with J. W. Klapman.—-p. 124. 
the low current convulsive therapy are as good as those with eg tam ye L.A. Tio oe Psychotherapy of 
conventional electroshock therapy. Some Observations on Individual Psychotherapy with Peychotics. 
D. Menzer, C. T. Standish and J. Mann.—-p. 144. 
Ohio State Medical Journal, Columbus —a — amg for Chronic Schizophrenics. O. Pelzman 
a L. Wittson.——p. 154. 
+ 1-412 
1950 Electroshock Therapy in Presence of Scoliosis and 
nfusion. . E. Hale.—p. 
Sinusitis Due to Bacterial Allergy: Identified by Tissue Culture and 0Pdosis.—Kwalwasser describes a woman, aged 48, who had 
Treated by Specific Desensitization. H. Blatt and F. A. Nantz.—p. 319. been suffering from a severe agitated depression for cight 
a Aspects =~ K. E. <a-? — months. She had kyphoscoliosis and lordosis. She was get- 
in Elect 329 ting progressively worse mentally. She had to be either spoon 
Case Report of Tetanus. D. S. Allen.—p. 335. or tube fed, required attention for her bowel and bladder func- 
Clinical Use of Thematic Apperception Test. J. M. Wittenbrook, R. T. tions and was becoming generally feeble and malnourished. 
ane The patient showed an immediate response to electroshock 
Pennsylvania Medical Journal, Harrisburg and curare. She was quiet, polite, alert and cheerful after her 
§3:321 4) fourth treatment. She took care of all her own needs and 
3 BsSZ1-448 (April) 1950 wants, She seemed to have insight into the fact that she had 
P in Surgical Patients. M. Zollinger, teen mentally ill. Therapy was discontinued after the ninth 
Liver Bicgey in Diagnesic of treatment. Recovery appeared established. Severe skeletal 
Haythorn.—p. 344. deformities do not preclude electroshock therapy in combina- 
Evaluation of Prostatic Surgery tion with curare 
H. P. Dorman.——p. 349. 
anagement of Spinal Anesthesia. W. F. Brehm. 
— = Therapy Equipment Public Health Reports, Washington, D. C. 
65:383-410 (March 24) 1950 
~p. 371. 
Mitral Stenosis: 
Glover, T. J. E 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
25:291-358 (March) 1950 
Role of Hetrazan in Control of Filariasis 


Schistosomiasis 
mine, Neostibosan and Stibanose: Report of Two Year aae 
F. Hernmandes Morales, C. K. Pratt, J. O. Gonzalez 


Manson's Schistosomiasis in Puerto Rican Soldiers. C. A. Pons and 


E. Pérez Santiago and others.-p 
Distribution and Relative Abundance of of a 
Culcoides in Eastern Puerto Rico, as Shown by Light Traps. Fox 
2. 


< E. S. Gurdjian, J. Webster and 
Lissner.——p. 3 
Anomalous Richt Suiclavian Artery B. Felson, S. Cohen, S. R. Courter 
and J. Metiwire—p. 349. 


A. Mayoral.—p. 357. 
Method of Double-Contrast Roentgen Examination of Small Intestine. 
Ileal Prolapse. C. Hawley and J. Mithoefer.-p. 
Meredith 386. 
Comparative Accuracy of Chassard-Lapiné and Recumbent Positions in 
Roentgen Measurement of Pelvic Outlet. M. Van Herik and C. A. 
Geed.-p. 392. 

Twine: Prenatal Diagnosis. C. M. Gray, H. G. Nix and 

of Thyroid in Children: Ten-Year Follow-Up. H. F. Hare 

401. 


Modised Technic for Chotangiography and Use of New Contrast 
(Rayopake) for Visualization of Biliary Tree 


Carcinoma of the Thyroid in Children.—Hare and New- 
comb report 5 cases of thyroid cancer in children followed for 
more than ten years. These cases were first described in 
February 1937. At that time 6 patients had been studied, 5 of 
whom (1 boy aged 6 and 4 girls aged 8 to 1 
and are still living and well ten years later. 
time to the experience of other observers. 


do not necessarily portend an unhappy outcome. 


Rhode Island Medical Journal, Providence 
$3:57-112 (Feb.) 1950 
Linear Peoriasis: Report of Case. A. B. Kern.—p. 74. 


33:113-164 (March) 1950 
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Southern Surgeon, Atlanta, Ga. 


96:329-428 (April) 1950 


Effect of Medical Education upon Our Economic Future. R. J. Witkin 
son.—p. 329. 


Infections of Brain Following Penetrating Wounds. C. L. Neill and 
L. Segerberg p. 341 


Lesions. C. L. Straith and J. BR. Lewis. 
Portacaval Shunt in Surgical Treatment of Portal Hypertension. A. H. 
Blakemore —p. 386. 

Diagnosis of Cancer by Smear Technic. E. L. Bishop.—p. 403. 


Tennessee State Medical Assn. Journal, Nashville 
43:35-46 (Feb) 1950 
Psychiatric Problems in General Practice. J. W. Johnson Jr.—p. 35. 

(Aaucoma— Surgical Complications. P. M. Lewis. —p. 44. 
43:67-104 (March) 1950 
The Read Ahead (2 Chronicles 10: 1-16 3 R. Courtenay. 
son —p. 


Texas State Journal of Medicine, Fort Worth 
46:135-222 (March) 1950 


Bronchiectasis. J. S. Harter.—p. 141 

Tympani of Traumatic and lates. 
tious Origin. A. F. Clark Jr.—p. 145. 
With Special Reference to Hydantal 
L. M. Pence.—p. 148. 


Patterson.—p. 1 


Seoucy.—p. 162. 
Pregnancy and Coincidental Surgical Operation. W. F. McLean.—p. 164. 
Minimal Terminal Spinal Anesthesia in Vaginal Delivery. C. Braselten 


Jr.—p. 166. 
46:223-280 (April) 1950 


at Parkland Hospital, Dallas, Texas, during the past ten 
months. Twenty patients were treated over this period with 
the drug, which contains phenobarbital 0.02 Gm. and 3-methyl- 
5,5-phenylethylhydantoin 0.1 Gm. in each tablet. The dose 
was three to six tablets per day. The average dose was three 
tablets per day. If more than six tablets per day were given, 
the patient became too drowsy. The group included patients 
with idiopathic epilepsy, birth injuries, post-traumatic epilepsy 
and seizures associated with cerebrovascular disease. Ages of 
the patients varied from 6 to 40 years. Clinically, the seizures 
were of grand mal, petit mal, psychomotor and focal types. 
The phenobarbital-hydantoin combination proved effective in all 
types. The use of a single tablet in therapy greatly facilitates 


Wisconsin Medical Journal, Madison 


| | | | | | | 
Maldonado 310 New Surgical Procedure in Scoliosis Therapy: Unilateral Vertebral Body 
F. M. Reyes.-p. 319. and E. B. Dunlap Jr.—p. 368. 
Acid- Ether Concentration Test, Rectal Biopsy and Skin Test in Diag 
nosis of Manson's Schistosomiasis. F. Hernandez Morales, D. Santiago 
Radiology, Syracuse, N. Y. 
$4:313-476 (March) 1950 
Roentgen Examination in Acute Thrombosis. J. Frimann-Dahl.— 
Roentgen Diagnosis «f Ruptured Aneuryem of Abdominal Aorta 
Grayson and B. R. Kennedy... 415. 
Diagnosis of Intraspinal Hemangiomas by Myclography. E. C. Er ‘ 
E. Rarth and G. E. Irwin Jr 424. a 
mproved Type of Fluoroscopic Foot-Switch. G. I od A.B 
rags Analysis of 600 Lymph Node Biopsies. P. Brindley and G. V. Mille 
Tumors of Esophagus. C. A. Stevenson.—p. 234. 
Polypoid Tumors of Stomach and Colon: Roentgenographic Demon 

trations. DuBilier.-p. 237. 

Cancer of Cervian: Urinary Tract Complications. W. K. Green.—p. 242 
Surgical Treatment of Bone Tumors. W. G. Stuck.—p. 247. 
Differentiation of Benign and Malignant Tumors by Heterotransplan- 

tation. B. L. Newton.—p. 252. 

Treatment of Epilepsy.—<According to Pence the scizures 
carcinoma Was © ariety ma grow in the average epileptic patient can best be controlled use 
occurring in some form in 4 of 5 cases, but otherwise there was) and a hydantoin drug. One 
considerable variation. In one specimen three malignant cell given a clinical trial in the Epilepsy Clini 
types were identified. Two patients who had metastases to the y 
lungs presented different pathologic pictures. In both cases, 
however, the cancer had arisen in lateral aberrant thyroid tissue. 

After the original tumor had apparently been cured in 2 patients, 
multiple colloid adenomatous goiters developed, possibly on a 
compensatory basis. The principal point to be stressed in these 
cases is their true malignant character. The evidence of dis- 
tant metastases in 2 cases and local recurrence in another adds 
weight to the diagnosis of a malignant lesion. The authors 
conclude that any nodular mass in the region of the thyroid in 
children should be suspected of being malignant until proved 
benign by excision and biopsy; that roentgen therapy is a 
most important adjuvant to surgery in the treatment of thyroid 
cancer, and that distant metastases in carcinoma of the thyroid 
:181-264 (March) 1950 
PO Current Problems in Diagnosis and Treatment of Brucellosis. C. W. 
Importance of Diet in Treatment of Diarrhea in Infancy. E. 8. O'Keefe Rn omy ARZ ». 205 
127. Hoses isconsin. R. Zintek.-p. 
Legal Hazards of Practice of Medicine. S. E. Wilkins Jr.—p. 132 Cerebral Angiography. R. W. Byrne.—p. 209. 
Lymphoid Polypoid Hyperplasia of Rectum. H. Fanger and B. Virshup. Tuberculosis Control Programs Among School Personnel. A. A. Pleyte 
~~p. 135. and K. Pommerenck.—p. 212. 
Skin Irritation Around Anus Due to Aurecomycin. H. L. C. Weyler. Procedures and Results of the Philadeiphia Committee for Study of 
—p. 137. Pelvic Cancer. J. Howson.—p. 215. 
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small foot with impaired sensation and shortening of not less 
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In the fetus the connection between the umbilical 


| 


should enter the umbilical artery. The incidence of 
sciatic palsy was restricted largely to one hospital. 


Lancet, London 
1:477-524 (March 18) 1950 


Undalant Fever: Neglected Problem. W. my 
* Bacterial Vitamin J. C. Dyke, 
and G . 


Novara J. C. Swan.—p. 488. 
Diagnostic Chest Flucroscopy. 5S. Hall and W. Tattersall. 


of Thyroid and Adrenal Hormones in Allergic Hyper- 
sensitivity. D. A. Long and A. A. Miles. p. 42. 


M Effects of 
Red and Ambulant Patients. J. H Peacock and W. A. 


According to Dyke and his associates the existence of racial 
and familial hereditary factors det ini 


erally recognized that a breakdown in the normal metabolism of 
an essential anti-pernicious-anemia factor, vitamin B,», is the 
primary cause of this condition. They describe investigations 
on the effect of gastric juice on extrinsic factor in vitro, on 
vitamin Be in the intestine of man and animals and on the 
isolation of vitamin B. from intestinal contents. The growth- 
promoting activity of vitamin By» for Lactobacillus lactis Dorner 
and Lactobacillus leishmannii in meat is not increased by incu- 
bation with normal gastric juice. The presence of vitamin By 
in the contents of the alimentary canal at various levels in man 
and animals is established, and its amount is greatest below the 
ileocecal valve. Purified extracts made from intestinal contents 
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adoption of vagotomy. 

by an associated pylorectomy, making the vagotomy a standard 
for duodenal ulcer. Gastrectomy should 

be reserved for the relatively rare instances in which 


uniovular twins) who had normal health and development until 


time of this illness three other children in the same house were 


ished electrical activity of the left cerebral hemisphere. A year 
later there was some recovery, but the patient still had a small 
vocabulary and was mentally retarded. The pathogenesis is 
unknown, but, in view of the reports of serious neurologic com- 
plications, it is suggested that pertussis vaccination should not 
be done if there is a history of convulsions in the child or the 


Medical Journal of Australia, Sydney 

4:101- 136 (Jan. 28) 1950 
4 Cause and Treatment. (Preliminary 

D. B. Cheek and C. S. 107. 

Polyarthritis Precipitated by i 
Acrodynia.—Cheek and Hicks 
report on 37 children with pink disease or infantile acrodynia. 
Seventeen of the children between the ages of 6 months and 4 


It is characterized by hypofunction of the supra- 
renal gland, which is responsible for a lowered renal threshold 
for sodium chloride. Excessive loss of sodium chloride from 
the extracellular fluid leads to relatively increased electrolyte 
concentration in the tissue cells, with consequent movement of 
water from the extracellular phase, leading to cellular turgor 


viscosity, diminished blood volume and tissue anoxia, together 
with ionic imbalance between extracellular and intracellular 
phases. Diarrhea and vomiting, 
and salt loss, can precipitate vascular shock because of exces- 
sive hemoconcentration and failure of venous return. Gastric 
lavage and also the intravenous administration of hypotonic 
sodium chloride solution, even with added dextrose, are there- 
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during the next week and the bruise became dry and black, phenomena, which so often follow, have prevented the universal 
separating as a slough on the seventh or cighth day and reveal- 
ing a clean granulating base, which healed with scarring. It 
is difficult to believe that the sloughs could be the consequence 
of general excess of intrauterine pressure. It is more likely 
that some small, freely movable structure inside the uterus—- Uk nas penetra deeply surrounding viscera, 
possibly a fetal hand—might have exerted pressure against a producing complicated lesions which are no longer likely to 
fetal prominence. Obstetric position of the fetus seems to have heal spontaneously after vagotomy. 
no bearing on the incidence of sciatic palsy. The slough on Treatment of Lung Abscess.—Sutherland and Grant 
the buttock did not always accompany the severest nerve lesion. treated 32 patients with acute lung abscess. Seven were 
Treatment was limited to maintaining passive movement by treated by surgical drainage and 25 with penicillin and postural 
manipulation. Three of 10 survivors recovered sufh- drainage. “igh and low dosages of penicillin were used. The 
authors now regard the optimal daily dosage of penicillin as 
2,000,000 units of the calcium salt, given in four intramuscular 
injections every six hours. This dosage was necessary usually 
for not less than three weeks and seldom for more than four 
weeks. Cure was effected in 15 out of 19 cases in the high 
dosage group, 3 out of 6 in the low dosage group and 3 out of 
7 cases of surgical drainage. The authors suggest that there 
is no place for surgical drainage of acute lung abscesses. They 
will heal under intensive medical treatment, and local compli- 
cations, if any, can be treated by resection. 
Encephalopathy After Combined Diphtheria-Pertussis 
Inoculation.—Anderson and Morris report on a boy (one of 
Se oe [ow ; ; oe © the age of 2 years and 4 months, when he was admitted to the 
he proprietary Crug & question was suspended. hospital because of a generalized convulsion. The duration 
pe was short, left with transient right hemiplegia for five hours. 
encephalitis. At the age of 2 years and 7 months, the twins 
Aatien of Ad were immunized with combined diphtheria-pertussis antigens. 
Cireulation One twin remained well, but the patient had a generalized 
ae convulsion 36 hours later. Investigations made cight months 
BO later showed dilatation of the left lateral ventricle and dimin- 
Large Dose in 
family. 
normal health. Pink disease or infantile acrodynia is a syn- 
7 drome of disturbed adaptation of the vegetative adjustment to 
are active cit Of permicious W given 
parenterally. It is suggested that in man the normal require- 
ments of vitamin By are met by bacterial synthesis in the 
colon. Some advantage is undoubtedly to be gained by supple- 
menting this with foodstuffs rich in vitamin By 
8:525-002 (March 25) 1950 
*Vagotomy and Partial Pylorectomy: New Procedure for Duodenal Ulcer, ONCEMTatION. complexity Of symproms signs 
A. D. Beattie —». 525 may be elucidated in terms of hemoconcentration, raised blood 
*Treatment of Lung Abscess. A. W. Sutherland and L. J. Grant.—p. 530. 
Nitrogen Metabolem After Surgical Operations: Use of Protein Hydroly 
sate After Partial Gastrectomy. A. W. Wilkinson, B. H. Billing, 
G. Nagy and C. P. Stewart..-p. 533. 
“Encephalopathy After Combined Diphtheria-Pertussis Inoculation: Report 
of Case. I. M. Anderson and D. Morris.—p. $37. 
Effect of Rest in Bed on Plasma Volume as Indicated by Haemoglobin 
Sadasenibate with Ascorbic Acid in Mental Disorder: Clinical and - <r 
Laboratory Findings. E. H. Cranswick and T. C. Hall.—p. 540. fore dangerous. Evidence indicates that supervening “gastro- 
Vagotomy and Partial Pylorectomy.—According to enteritis” is a manifestation of salt-water imbalance and 
Beattie experience all over the world has demonstrated that disturbed carbohydrate metabolism aggravated by low colloid 
vagotomy deals effectively and permanently with the hyper- osmotic pressure of the plasma due to hypoproteinemia. Recog- 
acidity underlying the ulcer diathesis. The unpleasant retention nition of suprarenal hypofunction as a causal or aggravating 


13. 


influence in pink disease is important for effective treatment. 
Oral administration of sodium chloride, with or without desoxy- 
corticosterone acetate, depending on the duration or severity 
and rapid abatement of symptoms. Prevention can be insured 
by oral administration of salt alone in the prodromal stage. 


South African Medical Journal, Cape Town 
24:161-184 (March 11) 1950. Partial Index 


Primary Carcinoma of Ducdenum: Report of Case. 
A. Brink and P. J. J. Barnard.—p. 161. 
Repair of Congenital A of Ocsophagus. F. W. Roberts.—p. 167 
*Essential Hypertension: Its Control by New Method: 
Report. P. Menof.—p. 172 


to the age of 50 with a dose of 5 grains (0.32 Gm.) thyroid 
daily for one week. If there are no symptoms of 

he continues treatment until the blood pressure is lowered. He 
the maintenance dose by trial. This may be anywhere from % 
to 4 grains (0.03 to 0.26 Gm.). In elderly persons he may 


285-378 (Jan. 24) 1 
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Acta Ophthalmologica, Copenhagen 
27:455-632 (No. 4) 1949. Partial Index 
Astigmatiem of Refracting System of the Eye and Its Components. S. 


Stenstrom.—p. 455. 
Epithelial Crate at Limbos Conjunctivae én Man T. —p. 483. 
and Bacteriologic Examinations of Eye Lesions. J. and 
Hagelsteen.. p. 517 
—_ = Eight Generations of Hereditary Cataract. E. Marner. 


G. Cristini and L. Roversi.—p. 563 


Herditary Cataract.—Marner reports a Danish family in 


most it is the same in both eyes. It is a characteristic feature 
of this family that, in contrast with most cases of congenital 


Acta Orthopaedica Scandinavica, Copenhagen 
19:327-418 (No. 3) 1949 


Morton's Disease: Clinical and Pathoanatomic Study. N. Ringertz and 
L. Unader-Scharin.—p. 327. 
Injories Treatment and Results. E. Mill- 


Afferent Pain Paths in Man from Spongicsa in Femoral Head Through 


Lumbar Sympathetic Ganglions. S. Kiaer.—-p. 383. 

*Permanency of Results Obtained Sympathetic Surgery in Treatment 
of Phartom Pain. K. EF. Kallio.—p. 391 

Tetanus Prophylaxis for Ort i 1. Borg 


Kallio reports a follow-up study on 68 patients. 
questionnaire to all disabled soldiers who had been treated for 
phantom pain by sympathectomy in his hospital between one 
and four years previously. In 65 cases the pain was located 
in the phantom limb, and in 6 of these it was felt simultaneously 
in the stump. In the remaining 3 the pain was felt only in the 
In all cases where the upper limb was affected stellate 
infiltration was first attempted several times and sympathectomy 
was not performed if the infiltration with procaine hydrochloride 
had been effective. Eight of the patients had undergone stel- 
lectomy, 34 lumbar sympathectomy and 26 infiltration. In the 
majority of the cases (39) sympathectomy was found to have 
no 


Chinese Medical Journal, Shanghai 

67:519-5S76 (Oct.) 1949. 

in Infancy: Case R 
. D. E. Peng, 


EE 


mpd be first mentioned in medical records in 1878, when 20 
: of the 25 members were found to have cataract. In 1896 there 
New y cites with among 69. Today the family consists 
endocrine control and relates histories of patients who experi- transmission is 
enced a decrease in hypertension when they were given thyroid 
a cataract have the eye defect. The incidence is about the same 
with in both sexes. The cataract is bilateral in all cases, and in 
more or less rapidly, a circumstance that is documented in 11 
cases by repeated examination. 
it is important to continue treatment three or four months 
before giving it up as hopeless. If treatment with thyroid 
extract proves effective, a maintenance dose will be necessary 
for life. There is practically no danger from overdosage, 
because even patients with cardiac hypertrophy had not experi- 
enced ill effects after treatment with thyroid had been con- 
tinued for one year. Angina pectoris is a contraindication to 
the use of thyroid extract. The blood pressure must not be = srr] a to Correct Paralytic Drop Foot While 
educed idly beca the th Renal « ity. . E. Laurent. . 405. 
¥ reduced too rapidly use 0 danger of thrombosis. Rena Late Results of Sympathectomy for Phantom Pain.— 
¢ results were good, but after one to four years 
— — = ag Sena only 6 patients reported that they were completely cured, and 
— of 4.3, yg? te 325. one said that the pain was less severe. The writer believes 
of Locally that the value of sympathectomy in the treatment of phantom 
in itis terans. . Nevotny. 2. 
Use of Traction Treatment for Fractures of Phalanges end Sictemepate. limb pain has been overestimated. 
E. Moberg.—p. 341. 
Medullary Nailing: Clinical and Critical Study. G. Lauritzen.—p. 374. 
Nonmalignant Pulmonary Lesions Simulating Bronchi- 
ogenic Carcinoma.—This report by Liavaag comprises 6 \fegatob 
cases in which pneumonectomy was performed on the basis of Literatu —p. 519, 
a presumptive diagnosis of bronchiogenic carcinoma but the of Case with Operative Ressvery. 
lesion proved not to be cancerous. In 1 case the lesion was Perforation of Typh« id Ulcer. H. CT and C. H. Feng.—p. 531 
pulmonary tuberculosis, in 1 bronchiectasis, in 1 an innocent *Report of Proved Case of Pucumenic Plague with 
bronchial stenosis and in 2 chronic pneumonitis with histologic Bn = Sulfadiazine Prophylaxis in Foochow City. TsoHsin 
*Lutazol and Ophtazol in Treatment of Trachoma. V. Tsopellas.—p. 551. 
sible to arrive at a correct diagnosis in these cases. He con- Pneumonic Plague: Treatment and Prophylaxis.—Tso- 
cludes that even if use is made of all modern diagnostic means Hsin Feng reports on a laboratory technician who contracted 
there will always remain some cases in which a definite differ- PMeumonic plague. Recovery followed treatment with strepto- 
ential diagnosis cannot be made between bronchiogenic car- ™ycin and sulfadiazine. The 33 contacts of this patient were 
cinoma and certain nonmalignant chronic lesions of the lung. In !ven sulfadiazine by mouth prophylactically. Pneumonic plague 
these instances the author suggests an exploratory thoracotomy did not develop in any of them. 
with biopsy of a frozen section during the operation. If a Lutazol and Ophtazol in Treatment of Trachoma.— 
definite diagnosis has not been established, resection of the Tsopellas of Athens, Greece, used lutazol and ophtazol in the 
affected lobe should be performed as a temporary procedure, treatment of trachoma. Lutazol is the sodium salt of para- 
since this procedure is far less disabling than pneumonectomy. sulfamidophenylazosalicylic acid, which is characterized by its 
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43: 283-322 (Feb. 17) 1950. Partial Index 


| 
pa: 


Presse Médicale, Paris 
88:197-212 (Feb. 25) 1950 
Pemeitin 

R. Martin, 

197 


Trials with Aureemycin in Amebiasie. L. A. Bordes, M. E. 


Farimaud and L. Porte.—p. 198. 


Predysphagic, Gastric Syndrome in Cancer of Esophagus. I. Scalone. 


—p. 199. 


= 
: 


y behave 
resistant because 


of Primary 
of of penicillinase secreted. Penicillin t 


concentration. cmb always be combined with streptomycin, 


: 


57:817-998 1949. Partial Index 
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; 
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Ox urography elimination of the cc 
often monocytosis (up to 25 per 
and urea levels were increased. —_ ag = 
but the ability to produce concent | 
a long time. The epidemic natw eutic 
urinary changes are characteristic. 
are unknown. The infection seems 
living in primitive conditions. The 
much oftener than the scattered 
to be due to a Leptospira i ic —_ oe - 
win ast 4: penicillin. One billion unit 
: : i daily for cight days, but ¢ 
are to be expected in the tubuli, Gan 
lower nephron nephrosis. The prognosis seer 4 sous. ie my 
aples three weeks. Four strai 
om the patient, and all of them 
‘Roentgenologic Aspects. T. Porcelli—p. 817. ay 
Allergic Manifestations of Tuherculous Py 
Infection. G. Meli.—p. 885. 
“Behavior of Liver Function During Pa 
sium lodide Therapy of Tuberculosis 
V. Capute.—p. 907. 
Liver Function During Paraam 
ment of Tuberculosis in Childr 
formed various liver function tests on 
of 20 S years who had 
of alle , particularly wit 
lymph 
proteins 
of pa 
mouth 
way corkers treated 
m. per Kiic 
from 21 t bic dysentery 
t 
to 
of product i 
ever, a neuroanemic syndrome 
after several months of treat 
1 pats 
Bu: 
glossiti 
does 
system. resulted in 2 patients with pleuropericard 
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treatment with 1.50 Gm. of streptomycin daily by intramuscular 
route combined with three intrapleural injections of 0.10 Gm. 
and five intrapleural injections of 0.20 Gm. The prognosis of 


and F. Caldeira Algodoal.—p. 23 

Epidemic Mumps.— Monteiro de Barros and Pupo Nogueira 
call attention to the fact that epidemic mumps is a general 
contagious disease with or without involvement of the parotid 


Ugeskrift for Laeger, Copenhagen 
021:1349-1378 (Dec. 1) 1949 


L 1349. 
te V. A. Jensen.—p. 1360. 


are: retinopathy, nephropathy, 
ties and heart together with ischemic neuritis. The vascular 
abnormalities which characterize late diabetes are thought to 
be the expression of a fundamental and specific vascular dis- 
ease. Human diabetes thus consists of two components, a 
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erative changes in the veins, because of its late appearance and 
more rapid and violent development, with decided reduction 
of vision and eventual blindness if the patients live long enough. 


Zeitschrift far klinische Medizin, Heidelberg 


_ protein content and for the albumin and globulin fractions on 


30 patients. A table gives the results of the tests in 11 of these 
patients. Parenchymatous jaundice is always preceded by a 
preicteric phase, which is characterized by dyspeptic symptoms 
and can be detected by the demonstration of urobilinogenuria. 
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tomycin therapy is instituted early. Treatment with strepto- with diabetes since childhood are retinal hemorrhages, forma- 
mycin was definitely less effective in the 3 patients in whom tion of capillary ancurysms and uneven calibration of the veins. 
it was instituted with considerable delay, or in whom peri- Comparison of the ophthalmologic changes in the eye fundus 
carditis developed in Ranke's third stage of tuberculosis, thus in juvenile and older diabetics shows that retinopathy in the 
presenting the terminal phase of the disease, or in whom the former is characterized by a progressive angiopathy 
pericarditis was of “constrictive” type and associated with a phicbosclerosis, with di lon of the vascular walle, - 
sisted in 1 of these 3 patients after he was given a total dose | 
t intraperica y. Streptomycin t py is the most ' ; group undus dominat 
effective method of treatment of exudative tuberculous peri- Years by alternating hemorrhages and slowly growing exudates 
carditis whether or not it is associated with other foci of poly- pointing to capillary degeneration, venous and proliferative 
serositis. Streptomycin by the intramuscular route must be changes not occurring till later. 
combined with streptomycin by intrapericardial route in cases in 
which rapid regression of the pericardiac effusion does oot 
result from streptomycin by intramuscular route only. 945:233-400 (Sept. 9) 1950. Partial Index 
Changing Views on Pathogenesis of Peptic Ulcers. K. Westphal.—p. 240 
Early Dlagnesie of Gastric Cancer. Borg.—p. 290. 
Pathogenesis of Infections Endocarditis. F. Kauffmann.—-p. 274. 
*Epidemic Mumps: A General Disease. O. Monteiro de Barros and “Changes of Blood Proteins in Parenchymal Lesions of Liver. F. Stroehe 
D. Pupo Nogucira.-p. 1 p. 287. 
*Tuberculous Meningitis After Immunization Against Typhoid. K. Avers 
bach and I. von Bergmann.—p. 346. 
Blood Proteins in Parenchymal Disease of Liver.— 
equently Causes Stroche made serial tests for the determination of the total 
meningoencephalitis, myocarditis and glomerulonephritis. They |ERRERREEEEEEEEEE 
report 10 cases of mumps. There were 3 patients with mumps 
orchitis complicating bilateral parotitis. There were also 3 
patients with pancreatitis, 2 men and a 12 year old girl develop- 
ing on the fourth or filth day, acute bilateral mumps parotitis Vv: 
This was followed by bilateral orchitis in the men and by seldom Gul stage 19' 
bilateral cophoritis in the girl. The symptoms were headache, wait until jaundice has made its appearance. On the basis of 
,There ‘were. tests the author believes that the disturbance in the blood pro- 
glomerulonephritis. M umps virus has a selective affinity for the 
when the virus invades the GFHaniit reduced and the globulin portions are increased. This shift 
in the blood protein fractions frequently persists after the 
acute disease has subsided. It indicates a latent impairment 
of the liver and prognostically may signify the development 
of cirrhosis. In his comments on the various types of dietetic 
measures that have been recommended for the treatment of 
parenchymal liver diseases, the author advises against large 
Late Diabetes.—On the basis of the literature and per- quantities of protein but believes that at least the minimum 
sonal investigations on late diabetes mellitus now being carried protein requirements should be met. 
om in the medical department of Aarhus Kommunchospital, 
Lundback reviews present knowledge of the phenomena pre- T 
viously called diabetic complications, for which the term vascu- yphoid. 
lar component of the diabetic syndrome is now preferred. These 
immunization against typhoid. Two of the 4 patients were 
children, aged 6 and 3 years, and two were young women aged 
18 and 16 years. The meningitis became manifest twelve days 
and eight weeks after the typhoid immunization. Three of the ' 
4 cases terminated in death, and necropsy revealed a caseated 
— primary tuberculous lesion. In 3 of the patients the existence 
by of tuberculosis was not known when typhoid immunization was 
insulin and diet. As for the vascular component, indications . : 
point to a slowly progressive disorder which cannot be affected performed, but 2 patients were known head be allergic to tuber- 
by any known form of antidiabetic treatment. Questions arise ‘ulin, and one of these had had pleurisy three months before 
concerning the first stages of the retinopathy, the development the immunization. The authors stress that children and ado- 
from the aneurysmatic to the proliferative form of retinopathy, ‘escents should not be immunized against typhoid unless the 
the nature of the coronary involvement, the clinical picture result of their tuberculin tests is known. Typhoid immuniza- 
of renal involvement and the pathogenesis of the different tion must not be performed if the tuberculin test is positive 
neurologic manifestations. or if there are clinical and roentgenologic signs of an active 
Phieboretinopathia Tarda in Juvenile Diabetes.—Jensen tuberculous process. If such signs are absent efforts must be 
has observed in younger diabetics who were treated with insulin made to ascertain the time of primary infection. Immuniza- 
for a considerable time a special type of retinopathy distin- tion against typhoid must be avoided for four years after the 
guished from that in the older diabetics by pronounced degen- primary tuberculous infection. 
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QUERIES AND MINOR NOTES 


A. M. A. 
1220 1986 
The answers here published have been prepared by competent authorities. They do not, however, 
represent the opinions of any official bodies unless specifically stated in the reply. Anonymous communi- 
cations and queries on postal cards will not be noticed. Every letter must contain the writer's name and 
address, but these will be omitted on request. 
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o A lorge benign chronic vicer 
with steep side walle es seen When your potient is on a special diet, os in the man- 
? agement of peptic uicer, gallbladder disease, obesity, etc., 
stomach. there may be insufficient fecal bulk, such as supplied by 


Metamucil, for encouraging the normal peristaltic reflex. 
METAMU C1 L® is the highty refined 


mucilloid of a seed of the psyllium group, Plantago 
ovate (SO%), combined with dextrose (50%). 
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FURACIN 
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BURNED TISSUES ... 


supply an excellent medium for bacterial growth, infection and malodor may be minimised 
by the prompt, topical application of an efficient antibacterial agent. For this purpose, fine-mesh gauze 
strips impregnated with Furacin Soluble Dressing may be used. The effectiveness of Furacin 

in combatting mixed surface infections of burns without delay of healing has been well 
demonstrated.” Furacin® brand of nitrofurazone N.N.R. is available in 0.2 
Tne per cent concentration in water-miscible vehicles. It is indicated for topical 
MERRIMICELEED application in the prophylaxis or treatment of surface infections of wounds, 
| severe burns, cutaneous ulcers, pyodermas, skin grafts and bacterial otitis. 
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troublesome cases 


respond to CARFUSIN “RORER’ 
In the treatment of “athlete's foot” ond other superficial fungus 
infections of the skin, Carfusin has shown marked therapeutic 


efficiency.'24 


New and Non-officia! Remedies 1948, 


Available in 1 fividounce bottles with applicator for BR use. 
in 4 fividounce bottles for office use. 
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The Fundamental Role of 


FOLIC 


in Nutrition 


XV. FOLIC ACID IN THE MEGALOBLASTIC ANEMIA OF INFANCY 


Infants, particularly those between 6 and 18 months of age, sometimes develop a severe 
megaloblastic anemia, either subsequent to a febrile illness or as a result of inadequate 
dict. This complication is most apt to occur in infants given unsupplemented formulae 
of low protein. content, or whose» mothers had restrided, low protein» diets during 
pregnancy. (A borderline intake of folic acid is thought to become inadequate during 
the stress of the infectious process, and the small quantity of folic acid in the formula 
cannot overcome the deficiency. This anemia may be refractory to injections of refined liver 
extract or vitamin Buz, but usually responds promptly to administration of folic acid. 


FOLVITE® Folic Acid Lederle 
Elan Botties of 4 Avid ounces. Tablets, Tubes of 25, ond botties of 100 ond 1000, $ mg. each tabier. 


Lederle Laboratories Division 
American Cyanamid Company: 30 Rockefeller Plaza -New York 20, MY. 


PORVITE Sodium Folate Solution Lederle 
12 and 100 ompuls of 1 cc. 15 mg. per cc. 
Reg. U. S. Pat. OS. 
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Ortober 


office | 


1, 1950 through 
; western 


in 
1950 while work 
ESTED IN PATHOLOGY TO 
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PATHOLOGIST— APPOINTMENT AS CHIEF OF 
200 bed general hospital *; in of 
not far from New York City; active 
in conjunction with school, young man 
for Moards ; Gne cpportenity; best 
equipment and facilities. C, % AMA. 
— ESTAGLION LUCRATIVE 
eractice; ond 79! 
otwestive | commenity: 


WANTED —BOES ENOLOGIST ; MENTAL HOS- 

colleges in immediate submit full 
mation. 

Address 


Minnewta; 23 miles from 
later, Hox 9845 C, % AMA. 


| 


ACCURATE READINGS WITH 


No. 2G: Size 1....; Size 2....; Size 8... 
No. 3G: Size Size Size 3.... 
(Backs open: 12”......; of full 
length of 48 inches........) 

EXTRA Tres: Bead c. 0. 
or Postpaid...... 


mane pays postage on CASH orders 


35, 1998, ade 


hospital sted with medical school of Western 
Reserve University; prev experience in tuberculosis 
desirable: up on experience. 
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25.000 medical center to sree, North 
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Larson, Medical Bureau. Paimotive Building. Chicege 
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Indication: 
HAY FEVER 


Therapy: 
BENADRYL 


This is the season when bleary-eyed, sneezing 
patients turn to you for the rapid, sustained 
relief of their hay fever symptoms which 
BENADRYL provides. 


Today, for your convenience and ease of 
administration, BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, Parke-Davis) 
is available in a wider variety of forms than 
ever before including Kapseals®, Capsules, 


tor 


MARCELLE COSMETICS, INC. 


PRESCRIBE OR DISPENSE 


THE ZEMMER COMPANY 


COSMETIC SATISFACTIO 
THERAPY / 
TION LOTION FOR SHIN 
J shade 
“dvel purpose” foundation 
for day-time use, with cos- 
eppeo! ond clinical efficacy. 
free from oils, fets or 
MARCELLE provides o su- 
vehicle for the treatment of 
eppeal. On your prescriptions 
con specify resorcinol ond 
with Mercelle Foundation 
bese. 2 oz. bottles in 
medium and dark skin-tints. 
1741 Ave., Chicago 4, 
Write for 
| Prolesssonol 
Semple 
expand. on 
SURSPECIALTY Is sr wentes 
dip- ijn of 
WANTED — ASSOCIATE GENERAL SURGEON. TO 
(Continued om page 40) 


available 
without 2 daily 
fot P. - 
Urine 
Result! dsy ol 
Cay STALLING 
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Supplied: 250 mg- bottles of 25. 
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duty $5, 1958, ads 
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NOW PROOE... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


| Morais 
nose. me ie it? AND NOW... 


YES, your own porsond experience the of the clinical ond 
laboratory cests.* With proof so conclusive, would it not be good practice co suggest 
PHILIP Morais to your patients who smoke? 


PHILIP MorRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


‘ 
13 
) 
... light up your present brand 
DON’T INHALE. Just take a puff and : 
Juste s-l-o-w-l-y let the smoke come through your 
your nose. Notice that bite, that sting? Quite a 
difference from PHILIP Morais! 
*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 390-392; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 38-60 
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1 child; ene perticatars.” salary. 

work, contract terms, ete. Box 1, % AMA. 
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mM. A. 
“4 1950, Adv. 
BENE! SURGEON—COMPLETED PART 1 OF 
e Rooks received by Tae Jownwat are ac- 
know ledged in this column. Selections will be 
tee ie ottrective ' made for more extensive feview in the inter- 
service; generous stipend. = ests of Tue Jovewat readers as space permits. 
Cotter hy in = department are not avail- 
Wagerstews. 4 lending. Information concerning them 
OPEN — 200 _BED_ MODERN will be supplied on request. 
progressive general hospital, surgery 
BeeArretes veiw srvertsen cancee- 
ology. Baptist Hospitel, Winsten-Salem 7, Nerth Care. 
APPROVED RADIOL RESIDENCY DEN —$100 MONTH YOUNG GENERAL PRACTITIONER—EXPERIENCED 
NTED — RESIDENT PHYSICIAN; MICHIGAN; 
chest surgery dome by man. rest- 
in pulmonary diseases; on: 
temily maintenance and living quarters. D. Charles Best, C.B A. M 
GENERAL PRACTICE. AVAIL. fessor and Head of Department of Physiology, et ue 
82 bed hospital with new 161 bed | University of Toronto, Toronto, and Norman Burke wits 
to be completed thie year; large county prectice: | Taylor, V.D., M.D., F.R.S., Professor of the 
foe month .—4 History of Medicine and Medical Literature, Uni- = — 
Palle County Hospitel, Twin Pails, Ideho. | versity of Western Ontario, London, Canada. Fifth | OR*TETRICIAN GYNECOLOGIST —ROARD ELIGIBLE: 
WANTED— GENERAL PRACTICE, edition. Cloth. $11. Pp. 1330, with 603 illus- | month ship in pathology peer internehip : 
oe ag center: stipend per | trations. Williams & Wilkins Company, Mt. Royal | peer susgical residency. hospital; 6 
Write Prencis I, | & Guilford Aves, Baltimore 2, 1950. pest 
i Grove, available immediately. Woodward 
au RESIDENCY —AV AILABLE IMMEDIATELY; AP- Inrection axp Sersis 1x Inpustatat Wounps | Buresu, 185 North Webash, Chicago. 
proved or 2 years: bed general hospitel®+; in | oy trae Haxp: A Bactemiotocicat Stupy oF | 
- — - ilhams A. Mi ssisted Barbara 
Or — FOR TEAR: AVAILABLE | Clayton Cooper and Brenda Mos). Medical Re | USE THIS WALF-CENTURY-OLD 
Mid-West large service; adequate stipend Bex | search Council Special Report Series, No. 266. 
Paper. Pp. 87, with 6 illustrations, His| | MEDICAL PLACEMENT SERVICE 
WANTED — INTERN; Majesty's. Stationery Office, York House, Kings 
pite!; in — 000: way, London, W.C.2, 1949. ov tee are the eames of 
| or Pas-Scmoot Ace. By John Bostock and | or te turteer Welsing te 
; Edna Hill. An Account of Research Project 76, write , 
Carried Out a Grant by | oe 
the Department of Medical Psychology, University 
of Queensland, 1948. Paper. 75.64. Pp. 78. | and without charge 
RESIDENCY — AL MEDICINE: AVAILABLE | The University of Queensland Press, Brisbane, | © 
235 bed hospital + ; om, 
sal, New How « 4 OD WARD 2 
UNIVERSITY APPROVED THREE ITCHELL- NELSON EXTBOOK OF 
Presidency. ereil- | Edited Waldo E. Nelson, M.D., Professor of 
woke: 525 bed Asely: Mount Temple University School of Medicine, | FLOOR 185 WABASH - CHICAGO 1 
| Three Firth edition Cloth $1298 
Pp. 1658, | W. B. Saunders CERTIFIED INTERNIGT — 40; GRADUATE TUFTS 
Company, 218 W. Washington Sq., tmternchip ; 
7 Grape St., Shaftesbury Ave. London, W.C.2, residency in yeare private practice of interns! 
WANTED — FIRST reas RESIDENT AXD. ALAO. 1950. pract 
fesident pediatrics: universi 
salary $75 respecti . maintenance DNB; 
Medical’ Burson. Pelmolive Build- 
ANESTHESIOLOGY RESIDENCY—APPROVED TWO cal Education, The University ¢ 
starting dey or full more, and Ida B. Crawford, A. 
| Philadelphia S: 7 Grape St, Shaftesbury Ave., 
| London, W.C.2, 1950. Drectitioner. aphthal- 
tien Hespita!l and essoriated 
Director of Anesthestology, University of Minnesets Mes- 
pital, Minneapolis, Minnesots. D 
elation, veteran but not reservist. will 
available at once; state proposal ist letter. Box 9693 1. 
Locum TENENS WANTED 
| INTERNIST —ALLERGIST: 33; ; Limir 
WANTED PHYSICIAN | FOR GENERAL PRACTICE | ric Toou: A Stupy in ap Curmicat practice to allergy; available October, 
=e GENERAL SURGEON — 34; WELL TRAINED; DE- 
lated by Henry Copley Greene, A.M. With an 
ORTHOPEDIC SURGEON-—AGE 38; 
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LUZIER’S SERVICE 


Many doctors recommend 
Luzier’s Service because they 
know (1) That Luzier’s Fine 
Cosmetics and Perfumes are accepted for 
advertising in publications of the Ameri- 
can Medical Association: (2) That they 
can get detailed information concerning 
the Luzier formulary and in specific 
cases, raw materials for patch testing 
and (3) That this service is made avail- 
able by Cosmetic Consultants who assist 
with the selection of suitable beauty aids 
and explain how they should be applied 
to achieve the best results, the loveliest 
cosmetic effect. 


LUZIER’S INC., Kansas City, Mo. 


Local Medical Societies 


ident#y your members with this emblem on 
the front and back of each car to assure bene- 
fiting by all traffic courtesies. This embiem 
is sold only in quantities on order of a medi- 
cal society—not to individual physicians. 


palatable... 
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ety 39, 1958, Ade. a 

(41 | 4 (+1 
Od Lats 
43 Makers of Fine Cosmetics aed Perfumes FOR ORAL ADMINIS 
0 
Official A.M. A. 
queries acws 
Auto outs 
Emblem 
Caminoids 
for 
. . . whenever increased protein intake is required and the patient 
hes difficulty in utilizing the necessary large amounts of protein 
and lactation, gastrointestinal disorders, convalescence, chronic mal- 
nutrition, surgery (both pre- and postoperatively), and liver disease; 
certain conditions ia children, such as chronic diarrheas or ne- 
phrosis; and in old age, when needed protein foods are likely to 
be refused or poorly tolerated. 

: One tablespoonful of CAMINOIDS three times daily provides 12 
Price, minimum quantity, 25 emblems—$3.00 SUPPLIED: As a dry, granular powder, in 1-4b., S-tb., and 10-40. 
each, delivered. containers; also available in bottles containing 6 az. 

“CAMINOIDS hes notably low order of allergenicity. 
AMERICAN MEDICAL ASSOCIATION 

58S North Dearborn Street 
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built into each Parliament 
P. ti 


holder is necessary. 


loose to- 


PIECE 


Maryland 
Baltimore 2, 1950. 
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1948-1949. . Pp. 40, with 
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Activities. Paper. Pp. 32, with 
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Serrewece 30, 1949. Paper. Pp. 86. The Cor- 
poration, $22 Fifth Ave., New York 18, [n.4.}. 


Tae Furves By 
Dr. M. Mebta, M.D., M.S., F.C.P.S. 
$6. Shree 


Ss. J. B. Lippincott Company, 227- 
St., Philadelphia 5, 1950. 


By Caroline 


Famous Mex or Mepicins. 
M. Cloth. $2. 
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3 
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gues. Paper. Pp. 31, with illustrations, The J 
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Plaza, New York 20,1949 
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Conason, M.D., and Ella Mets. Cloth. $3. Pp. 
—_ 137. Lear Publishers, 103 E.1Sth St., New York 
3; Distributed by Crown Publishers, 419 Fourth 
| [grins practice to Ave., New York 16, 1949. 
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| 24. The Assembly, 1790 Broadway, New 
Rafacl Vara Lopes. Discurso de apertura del 
. eurso de 1949-1950 de la Universidad de Vallado- 
FOR RENT lid. Paper. Pp. 149, with 70 illustrations. Val- 
Rerost vor Fiscat Yeas Exvinc June 
30, 1949. Paper. 65 cents. Pp. 275. Supt. of 
. de 4 ie Dec., Government Printing Office, Washington 25, 
| D. C., 1950. 
Rerost of tae Soctat Secvatry 
Secusiry Acency 
1948. Paper. 45 cents. Pp. 53-255. Supt. of 
_ Dec., Government Printing Office, Washington 25, 
D. C., 1949. 
cannot reach the lips. No | | ba. 
M.D., M.S. F.C.P.S. Paper. 12 annas. Pp. 44. 
= = Gulabkunverba Ayurveda Society, Jamnagar, 
4 large 2 upen n.d.j. 
Douglas Gutta. Cloth,_ 93.50. Pp. 128, wi 21 
ron oa . filliams and Wilkins Company, Mount 
S Royal and Guilford Aves., Baltimore 2, 1949. 
v 
dence. easy terms Lead oy, 
— verba Ayurveda Society, Jamnagar, (n.d.). 
| y Diacwosis: Homtcips, Tus Casesoon oF Da. 
231 S. 6th 
iMustrations. Dodd, Mead & Company, Inc., 432 
cLecTacLves = =— Fourth Ave., New York 16, 1950. 
= TUMORI DEL SISTEMA RETICOLO-EHPOTELIALE. 
fase tus 3 3 3 Dal Prof. Armande Businco. Paper. 1409 lire. 
xf = Pp. 150, with 100 illustrations. Licinio Cappelli, 
Bologna, 1949. 


Proleaesionally Accepted 


TRUFORM 


AMATOMICAL SUPPORTS 
TRUFORM products continue to merit profes- 
sional acceptance because: 

Workmanship, 50 
@ Designs, p, Materials, plus over 


assure you one of the world’s finest garments. 
UFORM 


Frade’ (Orthopedic and Prosthetic houses, Sur- 
gical Dealers.) 


@ Past ex nees of successful and 
the fitters medical accep- 
tance has been an unqualified endorsement. 


Com , Mustrated of anatomical 
cont without cbtigation request. 


TRUFORM ANATOMICAL SUPPORTS 
A -OF- SURGICAL APPLIANCE 
CINCINNAT! 2, 08810 


THE JONES MOTOR-BASAL 
METABOLISM UNIT 


35, 996, ade. 
- FOR INFANT FEEDING ~\ 
IN HOT WEATHER 
J >= | 
Ary J 
fh | am a¥a 
— We — 
LACTOGEN 
Hot summer months need bring 20 infent 
feeding problems. Lectogen fed bebies 
hoppy, healthy. When refrigeration is not evell- 
feedings may be prepered os needed. 
1 towel 2 fi. ons. 2 oes. 
toblospeen (20 Cols. per 
(40 Cols.) fl. es.) 
Differential Diagnosis with the B. M. R. 
(Fifth im series) 
Fer ditterentiol of the symp- 
ears nuous manu ng ex nee tom-complen of fetigue, nervousness, in- 
creased heert rete, tremer, emotions! 
instability end depressed mentel end 
physicel efficiency, nothing is se reveol- 
ing os on eccurete 8.M.R. determinction. 
Physicions select the JONES MOTOR- 
program es a basic foundation for the novice, [| CASAL fer we their ffices ond 
a refresher for the experienced, has proven laboratories becouse of its 
highly successful, is constantly being ex- high repetetion with more 
panded and improved. then 30,000 setistied users 
threugheut the werld. 
this eccurete, beeutifal 
equipment tedey? Simply 
Gentlemen : Please send me full details on your demonstration of trial offer. 


RADIUM CHEMICAL CO., Inc. 


570 LEXINGTON AVENUE 
NEW YORK 22, WN. Y. 
North Shore Health Resort 
on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


1998, 


| MILL CREEK PRODUCTS 
INSECTICIDE “B” 


Especielly Mode tor Hospitel, Food Pleat end 
Restovront Use 
Menutectured under the supervision of @ phermecesticel chemist. 
Biclegicel end insect contre! tests mode eccerding te recognized 


Getch records hept on betch. 


MILL CREEK 
Keases City 2, Missouri 


Marketers of with Pharmaseuticn! Sestgreund 
Companion Fly Geray and GCP Resides! 


$14.00 yearly Canada $14.40 Foreign $15.50 
AMERICAN MEDICAL ASSOCIATION, $35 Bearbern St. Chicage 10 


CRAGMOR SANATORIUM 


the Rockies. Provides for each 


Cer 
Meary W. Maly, 
Otrester 


- 


Colerade Springs, Cole. 


Modern Methods of Treatment 
ervous and en Diseases 
Ross, M. Medical Director 
225 Sheridan Road Winnetka 6-0211 GATAVIA, MuINOHS 
SECLUSION Est 1900 


Write for 
Information 
mrs. EVA 


SA 1TARIUM 


INTERNAL MEDICINE 
NERVOUS DISORDERS 


GREENS’ EYE HOSPITAL 


Completely equipped for the surgical and 
medical care of ali cases pertaining to 


ophthalmology and otolaryngology. 


Address all Communications to M. Hamilton, 


Superintendent 
GUSH ST. AT GCTAVIA @ SAN FRANCISCO @ Wist 4300 


RADIUM 
Radium and Radon for ee 
all Medical Purposes : 
| 
More than 30 years serving the | 
ARCHIVES OF SURGERY 
tiess © enesthesio © infection preeperetive end pest- 
operative core © cose reports © commen problems of 
™ y 
HOSPITAL 
- 
! 


PHYSICAL 


-day methods of physical 


all present 
int 


The New York Polycl 


MEDICAL SCHOOL AND 
(The Pioneer Post-Graduate 
MEDICINE 


Didactic lectures and active clinical application of 
medicine in 


inic 


HOSPITAL (Organised 1881) 


Medical Institution in America) 


ANESTHESIA 


HARVARD MEDICAL SCHOOL 
Courses fer Graduates 


‘SURGICAL ANATOMY—Geptember 5 te October 27. 1950. 

noons only.) By Dr. Edward A. Edwards at the Harvard Medical 
Mevember 30, 1950. Ry 
‘ 


sia Courses for the Surgeon 
16—Dee. 
1951 


Oe. 27 of Recent Advances in 
Internal 
2.27 Opht (Mon., Wed., Fri.) aM 4 wk 
16-20 Proctology 5 da 
24 Opbthalmoscopy (Mon.—Fri.) AM 4 wk 
New. 2 4 Traumatic full 2%) da 
610 I full 5 da 
27-—Dee. 9 Pediatrics 2 wk 
Dee. +8 5 da 
11-16 P course) wh 
&~ Feb. 2 (M Wed., Fri. 4 wk 
15-17 An; da 
Fe 5&7 Rheumatic Diseases full 3 da 
Mar. 59 Neurouphthalmology 5 da 
Cardiology full ; 
19.21 Diabetes full 3 da 
ll 5 da 
30—May 25 Proctology i} full 4 wk 
May 7-19 Hematology I! full 2 wk 
c in /utermal Medicine may be i 
. 2. oF Anest 
(toll 6 me), ond, 5 da) may also be 


The for 1950-51 = and representative 
schedules courses and information on will be ready for 
distribution after July 25, 1950. 


THE CHILDREN’S MEMORIAL HOSPITAL 
CHICAGO 


Offers to physicians especially interested in 
PEDIATRICS 
an intensive four weeks’ course beginning 
ecTesEgR 2, 1980 
For detailed nfermation address in Pediatrics, 


Wednesday 
Fer further tafermation, address: Or. Samuel Seckhin. Dean, 20th St. & Ellis Ave.. Chicage 16, 


: Graduate Course 
Children’s Memorial Hospital, 707 Fullerton Ave., Chicago 14, Il. 


GYNECOLOGY AND SURGERY FOR THE GENERAL PRACTITIONER 
Oct. 4, 1950 te March 286, 195! 
Wednesday mornings, 9-12 Neon 


APPLICATION OF PHYSIOLOGY AND 
Get. 4, 1950 te March 28, 1951 


afterncons, 1-4 P.M. $150.60 


6 COA. & 
July 29, 1990, Adv. 5) 
A three months full time course covering general 
c on the cadaver of caudal, 
fever therapy, hydro- oxygen therapy, resuscitation, aspiration 
For information address MEDICAL EXECUTIVE OFFICER: 345 West 50th St. NEW YORK 19 
TUFTS COLLEGE MEDICAL SCHOOL 
30 Bennet Street, Boston 11, Messechusetts 
Time 
at the New England Deaconess Hospital. 
PEDIATRICS— September S te Becomber 21, 1958. Ry Dr. &. 
Cannon Eley and Associates at the Children’s Hospital | Courses for the General Practitioner 
PEDIATRIC ENDOCRINOLOGY—Octeber 2 te 7. 1956. Ry Dr. 
Nethen B. Talbot and Associates at the Massachusetts General 
Hospital. Tulttoe—$75 
CLINICAL OBSTETRICS.A one-month course offered for the 
months of September and October 1930, and April and May. 1951. 
r Ry Dr. H. Bristol Nelson and Associates at t Boston Lying-in 
Hoapital 
GYNECOLOGY—October 8 te 2), 1956. By Dr. Joe V. Meigs and 
Associates of the General Weapital. Tultion—$125 
TREATMENT OF FRACTURES AND GTNER TRAUMATIC CON- 
Geteber 30 te Nevember 4. 1956. By lr. Edwin F. 
Fer terther lafermation and form ef application 
write te 
Assistent Deen, Courses ter Greductes, Herverd Medical Scheo!, 
Besten 15, Messechusetts 
MERVOUS ane 
MENTAL 
Or. Freak Germ Wed. Dir. 
Or. Semec! Clart, Phys. 
The Willows Maternity 
Sanitarium, Inc. 
Superiore services for expectant unmarried 
mothers. Patients accepted any time. Early 
eutrance edvised. All adoptions srranged 
through the Juvenile Court. Rates reasen- 
able and edapted to patient's needs. 
WRITE FOR CATALOG 
2827 Main Strect, City 6, — — — 
MICHAEL REESE HOSPITAL POSTGRADUATE SCHOOL 
Physiology aad Diagnostic Methods 
Sept. 16 te Sept. 29. 1950 (Full-Time) Teltion: $106.00 
Research and of the Staff. 
A Balanced Program of Lectures 
SIZE OF CLASSES LIMITED. 


Arrer aLt—who smokes that Old Gold 


of yours? You, isn’t it? Well—that’s ex- ) 
actly why we work to please just you. ' 


That’s why we cure just one thing—the i q 
world’s best tobacco. For nearly 200 years 
we’ve been tobacco men, not medicine 
men. So we’re sure that whenever you light 
up your Old Gold you'll agree . . . there’s 
no more deep-down smoking pleasure in 
a world of smokes than that Old Gold! 


a instead, of 
— 


39, 1948, Ade 
eS 


